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We find that we were mistaken in our last Volume (45), page 
33, when we said that Dr. Mc William was the author of a 
paper on " Sarracenia Purpurea," or Pitcher Plant, as a re- 
medy for SmaU-Pox. The real author of this paper was Mr. 
H. Chalmers Miles, Assistant Surgeon, Royal Artillery, now 
stationed at Montreal, Canada. 

The Series of this Retrospect has now become so large, 
that it is necessary to consult the wishes of new subscribers 
who do not hke to place on their book-shelves their sets of 
the Retrospect beginning with Vol. 46. For this reason any 
new subscriber can have the work without the number of 
the volume marked on it, only with the distinctive mark 
<<July— Dec, 1862." 

In many parts of the country there may be practitioners 
who do not care to take in the larger work, not simply on 
account of the expense, but the time which it would occupy 
to read it, yet who would be glad to see what improvements 
have been suggested in Midwifery and the Diseases of Women. 
For this reason, we regularly re-publ«jii in a separate Pamphlet, 
the ** Commentary on Midwifery and the Diseases of Women 
and Children," price 2s. 6d. 

A few complete sets of the Retrospect up to Vol. 40 may 
still be had, price £5. 



Our, General Index will in future include six volumes 
instead of fpur, and will be printed in the next Retrospect, 
Vol. 47. 
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AFFECTIONS OF THE SYSTEM GENERALLY. 

Acute Bheumatism. — Remove all sheets and let the body be 
carefully wrapped in blankets, which must be so arranged as to 
shut off all accidental draughts from the head. The blankets 
should be new and fluffy. The affected joints must be wrapped 
up in flannels soaked in a hot decoction of poppy heads, with 
half an ounce of carbonate of soda to each pint. If the skin 
is red, hot, and painful, and the symptoms metastatic and in- 
creased by motion, use the alkaline treatment pure and simple. 
If the pain is felt more in the bones, and is intensified rather 
by pressure than by motion, add two grains of iodide of potas- 
sium to each dose of alkali. Give opium as a palliative, in 
exact proportion to the degree of subjective sensation of pain ; 
nothing relieves the pain so well as pure opiiun. If the pain 
remains fixed in one joint, apply leeches, and afterwards a 
poultice. If they can be procured, it is well to mix young 
laurel leaves with the poultice. The same treatment must 
be applied to the cardiac region if the heart has become in- 
flamed. If the patients have been robust hearty people they 
must have very simple diet ; if they have been ill-nourished, 
by reason of either ill health or poverty, beef -tea or broth 
should be given. It is impossible to exaggerate the impor- 
tance of extreme repose, and an even high temperature to the 
skin in rheumatic fever. Next to jumping and running, 
there is nothing gives the heart so much work to do as 
change of temperature. (Dr. T. K. Chambers, p. 21.) 

AauE. — SvJxmtcmemis Injection of Quinme. — ^Dr. Ohasseaud finds 
from a great number of experiments, that one or two grains 
of quinine in solution injected into the cellular tissue of the 
arm, are equally, if not more efficient in arresting fever than 
the large doses hitherto found necessary. This method is 
also free from the unpleasant symptoms sometimes produced 
when a large dose of quinine is taken by the mouth. Make 
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a saturated solation of quina in alcohol, and of this, inject as 
much as is equivalent to two grains, under the sMn of the 
arm, avoiding the large veins. One curious effect produced, 
is that the patients generally fall into a quiet sleep for some 
hours. The great expense of sulphate of quinine, apart from 
the merits of the discovery itself, render this of great impor- 
tance. (Dr. J. M'Craith, p. 307.) 

Cancerous Growths. — ^From excision of a cancerous growth, 
according to Mr. Paeet's statistics, there is a mortality of 10 
per cent., and according to M. Lebert, of 16 per cent. Re- 
moval by caustic is far less dangerous, and what danger there 
is arises from the exhausting pain But by the application of 
intense cold, the pain and inflammation resulting from the 
application of strong caustics may be entirely prevented. 
Congelation used for this purpose must be produced by the 
strongest frigorifics, and in order that it may extend to a 
sufficient depth, must be employed simultaneously with pres- 
sure. This can be done by filling, with the semi-fluid freezing 
mixture, a very deep gutta-percha cup modelled to the part. 
(Dr. Amott, p. 386.) 

GoFT. — Wmter Cherry. — ^The winter cherry, Physalis Alka- 
kengi, is a perennial herbaceous plant, commonly cultivated 
in this country on account of its red berries, which are about 
the size of a cherry, and contain numerous flat kidney-shaped 
seeds. The berry has a bitter taste, and contains an active 
principle designated physalin. Its employment in medicine 
has lately been revived by a French author. He states that 
it is a remedy for gout, more efficacious than colchicimi, 
whilst it is devoid of the objectionable properties of the latter. 
He prepares what he calls alkakengine in the following man- 
ner : — He takes the flowers, calyx, and unripe berries, care- 
fully dries them, and reduces them to fine powder. This he 
makes into a moist paste with water, adds a little slaked lime 
in fine powder, and treats the mass with boiling alcohol ; he 
filters and distils off the alcohol, and the residue is his alka- 
kengine. To administer this he mixes it with an equal por- 
tion of solution of silicate of soda, and forms it into pills with 
powder of the Teucrmm chamcedrys (germander). Of these 
pills he gives five or six during the day in an overt attack of 
gout, and two or three for slighter symptoms, increasing or 
diminishing the number according to the effects observed. 
He prescribes at the same time an aperient, consisting of ex- 
tract of colocjnnth and extract of cinchona bark. It may be 
observed that the germander had a reputation for relieving 
gout before colchicum was introduced. It was one of the 
ingredients of the celebrated Portland powder. (Editor of 
Lancet, p. 302.) 
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V&mtrwm Vvride. — ^A fit of gout in strong and plethoric patients 
is more speedily relieved by the veratrum viride than by col- 
chicom. Begin with two minims every two hours Tilden's 
(of N.Y.) concentrated tincture, and gradually increase the 
dose with care. (Editor of Lancet, p. 287.) 

RHEtTKA.!no ErFTJSioNS. — Faradisation. — ^Absorption of rheu- 
matic effusions may be readily induced by Faradisation, 
especially if they are seated in the skin. In the case of the 
face, moist conductors should however only be employed. 
In rheumatism of the deltoid, and of the muscles of the hand, 
it cannot be replaced by any other remedy. In rheumatic 
effusions in the joints use moist conductors, and continue the 
operation somewhat longer than Faradisation of the skin. If 
muscular contractions are at the same time present, Faradisa- 
of the skin, and of the antagonists of the contracted muscles, 
proves of great benefit. (Dr. J. Althaus, p. 23.) 

Typh Fbvees. — Typhus and typhoid fevers are but different 
types of the same disease, that is, arising from one common 
cause. No uniform plan can be adopted in treating fever, 
each single instance jnust be treated by itself, and symptoms 
must be met as they arise. Providea it be seen early the 
typhoid type is, of the many forms of fever, the one most 
amenable to treatment. When required by the severity of 
the local symptoms, never hesitate to have leeches applied 
over the right iliac region, and, in some cases, a blister over 
the same part is very useful, and is often followed by the best 
results. In the diarrhoea of typhoid fever the best remedy is 
the dilute sulphuric acid, in the proportion of one to three 
drachms to the eight-ounce mixture. Such medicines as 
chalk, gallic acid, lead and opium are often unavailingly used. 
The rme should be to gradually lessen the diarrhoea if too 
severe, never suddenly to stop it. In mild cases use the acid 
infusion of roses, and, when there is pain, from two to six 
drops of laudanum in each dose of the mixture, commonly 
answers well. When there are signs of irritation in the colon, 
and more especially when there is tenesmus, an anodyne 
enema acts Uke a charm. The use of salines or alkalies in 
any diseases of a lowering type is to be avoided. Even car- 
bonate of ammonia is too indiscriminately used. A very few 
doses of it will frequently bring on diarrhoea. Perhaps 
stimulants as a class are too indiscriminately used — ^brandy, 
wine, and beef-tea are constantly spoken of as being given to 
the same patient. Judgment must be exercised, for the 
effects are not the same. Thus wine may be given with much 
less risk than beef -tea. (Dr. H. Kennedy, p. 1.) 
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Typhoid and Sca/rlet Fever. — Chlorine cmd Milk. — ^From the very 
commencement of a fever there is a very great loathing of aU 
kinds of nourishment ; the bare suggestion of food creates a 
shudder. Yet milk ynU. always be found grateful. It is the 
most unirritating and digestible food possible. Dr. Thielman 
writes that "he had never seen delirium occur during the 
progr^s of any fever under the influence of a full diet Of 
milk, as after broth. " If the stomach will bear it gruel may be 
given, made as thick as good cream, and with two-thirds 
milk. After the first two or three days of antiphlogistic 
treatment, the internal and external use of chloroform and 
chlorine is most beneficial Let the chloroform be given in 
small doses at first, and increased ; after each dose a great 
calmness and inclination to sleep is produced, unattended 
with any adverse cerebral symptoms. The chlorine may 
be administered internally either as chlorate of potash or 
very dilute hydrochloric acid. Chlorine, thus given, at once 
destroys the putrid effluvia thrown off from the various secre- 
tory surfaces of the body, so injurious both to the patient and 
his attendants. The body may be sponged twice a-day with 
tepid chlorinated water. Change of linen and of bed, where 
two beds can be placed in the same room, will contribute 
greatly to the general welfare and convalescence of the patient. 
Wines, all soup, and jellies, should be deferred until the ter- 
mination of the febrile symptoms. (Mr. C. T. Edwards, p. 15.) 

Chlorvne and Chlorvne Acids. -Nitric and Nitrous Adds. — There is 
a remarkable difference between the action of the chlorine acids 
and nitric and nitrous acids in scarlatina. The former appears 
to exercise a direct action upon the morbid poison, while the 
latter possess no therapeutical effects. The chlorine acids are 
to the morbid poison of scarlatina what the nitric and nitrous 
acids are to typhoid fever. These oxygen acids have proved 
the most valuable therapeutic agents in t3rphoid fever. These 
two sets of acids take precedence of ammonia as therapeutic 
acents. The mineral acids are, however, quite contraindicated 
i^en cerebral symptoms are present. The acids must not be 
combined with other remedial agents which tend to mask 
their action, but a few drops of ipecacuanha wine and syrup 
of poppies may be added to nitric acid, or to the hydrochloric, 
should bronchial or pulmonary complications require; and 
where tonic treatment is necessary, they may be combined 
with bark or quinine. If nitric acid has been given in excess, 
the tongue becomes very red, and the use of the remedy must 
be desisted from. The rapidity with which nitric acid clears 
away the dusky hue, and brightens the countenance, by de- 
composing the morbid poison of the blood, is very remarkable 



in oases of typhoid fever. , This dusky hue does not depend 
upon feeble action of the heart, for ammonia is found often 
to increase the mischief, probably from its having an affinity 
for the morbid matter contained in the blood. (Dr. H. Osbom, 

p: 19.) 

Zymotic Diseases. — ^Let that be admitted, of which .there can 
be little question, that ^ymotic diseases depend on the pre- 

' sence and action bf specific ferments in the blood, the ques- 
tion arises, is it possible to neutralize them. (Claude Ber- 
nard has established the fact that fermentation may arise in 
the blood and give rise to poisonous principles which may in 
their turn produce certain grave accidents in the living frame. ) 
We possess in sulphurous acid, when combined with salifiable 
bases a means of controlling and neutralizing morbid ferments 
in the blood of living animals, without in any way vitiating 
its qualities, so as to render it in any way incapable of main- 
taining life. Not only sulphurous acid, but also its combina- 
tions with earths and alkalies, such as the sulphites of soda, 
potash, magnesia, and lime, possess in a supreme degree the 
power of arresting all known organic fermentations, and 
putrefactive metamorphoses of animal solids and liquids. It 
never acts as a poison on the living organism as do many 
other substances well known for their antiseptic properties. 
(Dr. G. PoUi, p. 8.) 



AFFECTIONS OF THE NERVOUS SYSTEM. 

Apoplexy. — Podtion. — ^When the patient is supine and the 
mouth wide open, the tongue falls back into the phajynx by 
gravitation,, and impedes the respiration to such an extent, 
that the jugulars and other vessels of the head and neck be- 
come greatly distended, and the sta.te of the patient becomes 
rapi^y worse. If, however, the tongue be hooked forward 
with tJie finger, or, better still, if the patient be turned on 
the side, so that the tongue may fall away from the back of 
the pharynx, the stertor gradually ceases, the mucus drains 
away from the air-tubes, the congestion of the face and head 
disappears, and sensation will paxtiaUy or whoUy return ; and 
if there be not too much destruction of a vital organ, recovery 
wiQ take place. (Mr. R. L. Bowles, p. 25.) 

I>ELiiU[T7M T&emens. — The following is Dr. Layoock's rational 
plan of treating delirium tremens without the use of opiates. 
Let the patient be put to bed, his hands and face washed, and 
let the room be kept cool and sweet. No mechanical restraint 
must be attempted, but the patient governed by a calm, gentle, 
yet firm and positive manner. Food should . be administered 
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in a concentrated form, in small quantities, every two or three 
hours. If the breath smells of drink, await the elimination 
of the poison, unless there be reason to suspect an overdose, 
when a gentle emetic may be prescribed, and the stomach 
emptied. When food has not been taken for several days, 
and the hallucinations are of a frightful or distressing kind, 
and especially when the pulse ia very quick and feeble, the 
first soxmd of the heart heard indistinctly; the tongue coated, 
oedematous, and flat or indented at the edges, wine and 
brandy may be administered medicinally w£bh advantage. 
(Dt. T. Laycock, p. 365.) 

A curious case is related in which delirium tremens did not 
result from drink, but from great mental excitement. Forty 
drops of laudanum with fifteen drops of chloroform, induced 
sleep within half an hour of administration. This combina- 
tion is one of much value in the treatment of delirium tremens, 
(Mr. A. Murphy, B.N., p. 37.) ♦ 

Lead Pabalysis. — A patient had completely lost the use of hi» 
hands and arms, which were thin and of a purple colour, and 
muscles much atrophied. He was ordered to wear a galvanic 
chain round the arms, from the elbow to the wrist (direct 
current). Three times a week to have a powerful continuous 
current passed through the arms, a dry metallic conductor 
attached to the negative pole, passing over the skin covering 
the atrophied muscles. By degrees faint contractions might 
be discovered under the skin, and the arms began to increase 
in size. Three months after commencing the treatment he 
had quite recovered. (Mr. H. Lobb, p. 316.) 

Nbubalgia. — Excision of a portion of Nerve. — In excising a 
portion of nerve for severe and otherwise incurable neura]^a 
always remove as much as possible, at any rate more than a 
quarter of an inch, since the experiments 6f Hjelt have shown 
conclusively that that length of nerve is easily regenerated, 
and sensibility returns in the part in about eight weeks. (Mr. 
J. W. Hulke, p. 27.) 

Rheumatic Pabalysis. — Galvanism, when scientifically applied, 
has immense power in curing rheumatic paralysis. I have 
never yet met with a case which has not completely and 
rapidly yielded to galvanism ; the current restores the circula- 
tion to the part where previously there had been pallor and 
cold. The best plan is always first to excite the skin with a 
sharp current, using a dry flat metallic conductor. The posi- 
tive pole of a 120-element galvanic battery is appUea, by 
means of a wet sponge, upon flie skin at the bend of the arm, 
and the flat metallic conductor is passed sharply over the skin 
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of the arm, front and back for five minutes, producing red- 
ness of the surface, with sharp stinging pain. The conductor 
should now be changed to a moist one, and each muscle be 
stimulated to contraction. (Mr. H. Lobb, p. 312.) 

Tetanus and Steychnine Poisoning. — Nicotme, — In cases of 
tetanus, nicotine causes: 1. Immediate relaxation of the 
muscles of expression, of respiration, and of deglutition. 2. 
Cessation of delirium. 3. A very marked lowering of the 
pulse— in one case from 130 to 88 per minute (thjs is not 
always the case, as in one out of the four cases in which it 
was tried the pulse rose ten beats per miniite). 4. In some 
cases it causes profuse sweating. 6. It has a tendency to 
produce deep sleep. The nicotine should be kept in solution 
so that one drop may contain three-fifths of a grain, which is 
the proper dose to commence with. If an infusion of tobacco 
is used pour a pint of boiling water on an ounce of cut Caven- 
dish, heat over the fire and strain, and let this be given 
gradually. In severe cases of poisoning by strychnine, half 
the above pint of infusion may be taken at one draught, and 
repeated at once if vomited. It is better to use nicotine, 
however, as the dose may be regulated with any degree of 
precision, whereas the strength of an infusion of tobacco is 
entirely imknown. (The Rev. S. Haughton, p. 257.) 

TroAvmatic Tetamts. — Chloroform <md Aconite. — ^A severe case 
lately at St. Mary's Hospital was kept for 24 consecutive hours 
under the influence of chloroform, and with the best results. 
Afterwards five mi n im doses of tincture of aconite were given, 
and under this treatment the spasms became less and less 
severe. (Mr. W. Coulson, p. 264.) 



AFFECTIONS OF THE CIRCULATORY SYSTEM. 

Aneurism. — Ligature of Artery : Where to tie the Ves&el. — The 
doctrine usually taught is, that the artery is not in a condi- 
tion suitable for the ligature, so far as the aneurismal sac 
extends. This is incorrect, for the artery, if unsound at the 
seat of the aneurism, is just as likely to be unsound at parts 
at a distance. And, on the other hand, the formation of a 
sac, so far from proving injurious to the artery, must rather 
tend to strengthen and support it, by consolidating the tex- 
tures in its neighbourhood. The state of the case is this, that 
in popliteal aneurism the Hunterian practice must still con- 
tinue to be that pursued ; but in cases of carotid, axillary, 
gluteal, and iliac aneurism, that practice need not be exclu- 
sively the rule, and indeed, if any operation is to be performed. 
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it is impossible to follow it : the artery wtw* be tied close to 
the aneurism, or the ligature may even have to be put on the 
dilated portion of the artery. (Prof. Syme, p. 93.) 

Fopliteal Aneurism. — Pressure. — In applying pressure for the 
cure of popliteal aneurism, we ought to use no degree of pres- 
sure beyond what would be found sufficient, not all at once, 
but gradually to reduce the stream of blood in the vessel to 
be acted upon, and this so as not to produce pain. Secondly, 
to apply the pressure on two or more points in the line of 
artery, instead of always in the same place. It will be found 
that the best position for fche patient is a half -sitting one, the 
thigh flexed on the body, and the leg horizontal By this 
means the force of the blood stream flowing into the tumour 
is reduced, while its return by the veins is, by the same 
circumstance, greatly facilitated. (Dr. Bland, p. 95.) 

Rheumatic Pebcabditis. — Out of a total of 48 patients treated 
with the full alkaline treatment, only one instance of cardiac 
complication occurred. The average number of days in hos- 
pital when this treatment is adopted is about 25, being 
smaller than by any other plan. 113 cases, where other 
remedies were used, gave 35 instances of cardiac mischief. 
Kitre, next to alkalies, is most successful. Oiit of 21 cases 
treated by opium, 14, or exactly two-thirds, manifested while 
under treatment symptoms of valvular or pericardial inflam- 
mation. Oolchicum invariably retards the recovery of the 
patient. (Dr. W. H. Dickinson, p. 46.) 

Mercury.— 1 have again and again had the satisfaction of 
observing the disappearance of every physical symptom, as 
soon as the mercurisd action became manifested on the gums. 
Two circumstances require attention : — 1. It must be employed 
at the earliest period of the disease ; and 2, The patient must 
be brought under its influence as rapidly as possible, other- 
wise the organization of the effusion prevents its absorption 
by the absorbents. A good plan is to order a dracmn of 
strong mercurial ointment to be made into a suppository, in 
order to secure its retention. The gums will often become 
tender within twenty-four hours. If mercury is inadmissible, 
iodide of potassium given so as toproduce a rapid and decided 
effect is the next best remedy. (Dr. J. Bell, p. 43:) 

Vakicosb Veins. — Occlusion of. — ^Put a strip of wet bandage 
around the limb, above the space where the veins are to be 
operated on. This causes distension of the veins, so that 
they are easily perceived, and their outline defined. The 
safety needle in common use for ladies' shawls is well known. 
Let the operator have a few of these, but differing from them 
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in the wire of the unpointed arm being twisted upon itself in 
the form of a small drum, and covered with chamois leather. 
Pass the pointed arm under the vein and out again through 
the skin, then fix the two arms together in the way usually 
done. Three, four, or more may be inserted at a time, and 
withdrawn in about eight days. But little irritation will be 
caused and occlusion will be found to have followed. (Dr. J. 
Morton, p. 97.) 



AFFECTIONS OF THE RESPIRATORY SYSTEM. 

Cboup. — Veratrum Vvride, — It is probable that veratrum viride 
will prove a substantial addition to our means of controlling 
inflammatory disease. It acts clearly as a depressor of the 
circulation. Given in croup it causes sickness, less frequent 
pulse, and general relief to the symptoms. Two minims of the 
tincture should be given every hour. (Dr. C. Handfield 
Jones, p. 285.) 

Plbuwst. — ^Blisters at the commencement of pleurisy invaria- 
bly protract the duration of the inflammation, and make it 
more severe. The property of cantharides is to cause and 
augment that very fibrinous state from which the membrane 
is already siifiering. Exposure to cold, and to changes of 
temperature by baths and the like, makes it worse, as do 
strained postures of the body and exercise. Opiates also 
cover up the evil with an anaesthetic mask, and prevent the 
patient knowing how he really is. Mercury, again, is an un- 
necessary call upon the whole system to make destructive 
sacrifices for the sake of a very small and not important 
member. Purgatives do no good, and expose the patient to 
catch cold at the water-closet. On the other hand, the appli- 
cation of six to twelve leeches gives immediate relief. After 
these come off", apply a very large poultice, and continue the 
use of poultices for several days. Take care not to follow the 
application of invigorating warmth by the depressing influ- 
ence of cold. The poultice must be kept on hot until all pain 
is gone, and the breath can be drawn quite freely and easily. 
Pr. T. K. Chambers, p. 71.) 

Plbusitio Effusions. — Tharcuxntesis, — Thoracentesis is now 
properly employed as a means of cure in various cases of pleu- 
ritic eflusion, after antiphlogistics, mercurials, iodine, diure- 
tics, &;c. , have failed to eflect the absorption of the fluid, and 
when further delay would only tend to organize pathological 
products. The spontaneous cure of pyothorax takes place by 
the discharge of the matter either through a bronchus, or 
externally through an intercostal space ; atmospheric air has 
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free access to the sac of the abscess ; gradually the suppurative 
action lessens as the cavity contracts, and, if the strength of 
the patient be equal to the effort, a cure is effected. To pure 
empyema, the surgical principle, to which there are few excep- 
tions in acute or subacute suppurations, should be applied, 
that of discharging the abscess by a free opening. When 
spontaneous openings occur, they are always found anteriorly 
and high up. We must imitate this, for if we open the cheat 
in a depending position, and afterwards putrefactive changes 
take place, the septic gases floating above the other contents 
have no exit, are absorbed by the lining membrane of the 
cavity, excite inflammation of the latter, contaminate the 
blood, and produce typhoid symptoms. The best place will 
generally be between the fourth and fifth ribs, anteriorly, 
We must provide, if necessary, for the constant drainage of 
the abscess by the introduction of a Chassaignac's tube. It 
may be necessary, in certain cases, to make a counter opening 
inferiorly. In cases, however, of hydrothorax, or sero-albumi- 
nous, sero-sanguineous, and passive collections in the pleural 
sac, our operative proceedings should be guided by very differ- 
ent principles. We should endeavour to avoid all causes of 
irritation. The fluid ought only in the first instance to be 
partially withdrawn, the remainder may be absorbed into the 
system ; if not, tapping may be repeated. Yalvular perfora- 
tion of the integuments, and the employment of a vulcanized 
India-rubber bag and stop-cock, or the ingenious trocar and 
canula of Mr. Charles Thompson, will effectually prevent the 
entrance of atmospheric air. (Dr. H. Thorp, p. 65.) 

Pneumonia. — Acute pneumonia was formerly treated by so- 
called antiphlogistics, that is to say, bloodletting, purgatives, 
antimonials, low diet, and other methods of lowering the 
strength of the patient. Many years since I began to doubt 
the propriety of this plan. For the cause of the inflammation 
is an irritation of the textures, of the ultimate molecules of 
the part, in consequence of which their vital power of selec- 
tion is destroyed, and that of their attraction is increased. 
The removal of blood by venesection cannot alter this state of 
matters, neither can other lowering measures. Local bleed- 
ing may relieve superficial congestion, but if exudation have 
ta£en place it cannot remove that. Exudation can only be 
absorbed by undergoing cell-transformation. This demands 
vital force or strength, and is arrested by weakness. Inflam- 
mations in healthy men rapidly go through their natural 
course ; in weak persons, they are delayed or arrested, hence 
their fatality. The strong pulse, fever, and increased flow of 
blood in the neighbourhood of inflamed parts, are the results 
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I ^nd not the causes of inflammation, and aliow that tho 

economy is actively at work repairing the injury. So far, 
i therefore, from being interfered with and interrupted, they 

I should be supported by nutrients. The following is the best 

' course to be pursued. Direct your practice to support the 

strength, and never to weaken it in any stage by antiphlo- 
.gistics ; although if dyspnoea be urgent, cupping, or a small 
bleeding may be practised as a palliative, more especially in 
ixronchia] or cardiac complications. During the febnle excite- 
ment administer mild salines. On the fourth or fifth day, 
when the pain has abated, administer good beef-tea, and 
jftutrients ; and, on the pulae becoming soft and weak, from 
I four to eight ounces of wine daily. As the period of crisis 

I approaches, slight diureties may be given to favour the excre- 

' tory process. Simple pneumonia, treated so as to support 

instead of lowering the nutritive processes, so far from being 
I a fatal disease invariably recovers. The same rule applies to 

all inflammations, the amount of danger being in direct ratio 
to the weakness of the system. (Dr. J. Hughes Bennett, 
p. 48.) 

I In bloodletting you are wielding a dangerous, but in some 

i cases a necessary weapon. When it should be employed and 

I when not, is one of the most important questions in cliuical 

medicine. We must judge of the necessity for this treatment 
by the balance between the heart and the arteries. K the 
apex of the heart strikes strong, while the pulse at the wrist 
^ is defective, act freely and confidently. If, on the contrary, 

the ventricles are weak while the pulse is full, large, and rap- 
ping, be cautious what you do, and if you draw blood at aU, 
let it be by cupping the chest. Remember that the pathology 
of the disease is a temporary death of a portion of the lungs, 
and that the action of bloodletting is purely mechanical 
Position is of great importance. When the elasticity of the 
vessels is lowered by disease, the blood gravitates towards the 
lowest part of the viscus. Let the patient, therefore, lie on 
the side opposite to that affected, that thus gravitation may 
tend to withdraw the congestion from the weaker point. If 
both lungs are affected posteriorly, the patient may lie on the 
face for a time. Never give purgatives in pneumonia. A 
patient with constipated bowels will do better than one with 
the opposite state. (Dr. T. K. Chambers, p. 52.) 

Suspended Animation. — ^The following is the plan of treatment 
recommended by the Committee of the Koyal Medical and 
Chirurgical Society, in cases of suspended animation : — That 
all obstruction to the passage of air to and from the lungs be 
at once, so far as is practicable, removed ; that the mouth and 
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nostrils, for example, be cleansed from all foreign matters or 
adhering mucus. That in the absence of natural respiration, 
artificial respiration by Dr. Silvester^s plan be forthwith em- 
ployed in the following manner : The body being laid on its 
back (either on a flat surface, or better, on a plane inclined a 
little from the feet upwards), a firm cushion or some similar 
support should be placed under the shoulders, the head being 
kept on a line with the trunk. The tongue should be drawn 
forward so as to project a little from the side of the mouth. 
Then the arms snoidd be drawn upwards until they nearly 
meet above the head (the operator grasping them just above 
the elbows), and then at once lowered and replaced at the 
side. This should be immediately followed by moderate pres- 
sure with both hands upon the lower part of the sternum. 
This process is to be repeated twelve or fourteen times in the 
minute. That if no natural respiratory efforts supervene, a 
dash of hot water (120° Fahr.) 6r cold water be employed, for 
the purpose of exciting respiratory efforts. That the tem- 
perature of the body be maintained by friction, warm blan- 
kets, the warm bath, &c. In the case of drowning, in addi- 
tion to the foregoing suggestions, the following plan may be 
in the first instance practised : — Place the body with the face 
downwards, and hanging a little over the edge of a table, 
shutter, or board, raised to an angle of about thirty degrees, 
so that the head may be lower than the feet. Open the mouth 
and draw the tongue forward. Keep the body in this posture 
for a few seconds, or a little longer if fluid escapes. The 
escape of fluid may be assisted by pressing once or twice upon 
the back. (p. 308.) 

Tracheotomy. — When called upon to operate on account of 
foreign substances admitted through the glottis, it is well only 
to divide the tracheal rings immediately below the cricoid 
cartilage. The aperture thus obtained is quite sui&cient for 
the purpose. Mr. Green has had occasion to operate seven 
times on account of foreign substances admitted through the 
glottis. (Mr. Green, Mr. A. M. M'Whinnie, p. 349.) 



AFFECTIONS OF THE DIGESTIVE SYSTEM. 

Dysbntbry. — ^A case is related by the author, in which a com- 
bination of acetate of lead J grain, ipecacuanha powder 2 
grains, in pill, along with laudanum and liquor cinchonsB in a 
mixture, effected a cure very rapidly. There is nothing new 
in the remedies, but the combination will be found to be 
practic«dly one of great value. Q3r. W, Gayton, p. 73.) 
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DysfeI^ia. — Bennet Wvne. — The substaiioe ordinarily sold aa 
pepsine is inert. On the other hand, a solution of gastric 
juioe (directly prepared from the calf's stomach) in sherry 
wine, is an active preparation, often followed by satisfactory 
and remarkable results. The following is the most conveni- 
ent and best mode of preparing it. Take the stomach of a 
calf fresh from the butcher ; cut off about three or four, inches 
of the upper or cardiac extremity, which, containing few 
glanduhu* follioleff, may be thrown away. Slit-up the stomach 
k>ngitadinally ; wipe it gently with a dry napkin, taking care 
to remove as little of the clean mucus as possible. Then cut it 
into small pieces (tihe smsJler the better), and put all into a 
common wine bottle. Fill up the bottle with good sherry, 
and let it remain corked for three weeks ; at the end of tlus 
time it is fit for use. Dose : One teaspoonful in a wineglass- 
ful of water inmiediately after meals. (Dr. G. EUis, p. 328.) 

FipTuiA itf And. — Ganfs Concealed Knife. — Gant's concealed 
fistula knife is an instrument manufactured by Messrs. Weiss. 
It has a long narrow concealed blade. The point is blunt or 
sharp at pleasure. No director is required. It is especially 
adapted to long, narrow, tortuous nstul». By its use the 
operation is performed with the greatest facility. (Mr. Gant, 
p. 102.) 

Hepatic Disease. — State of Urme in. — ^Dr. Eiselt, of Prague, 
has called attention to the fact, that in cases of melanotic 
cancer of the liver, the true nature of the affection may be 
sometimes discovered during life, by the presence of melanine 
in the patient's urine. Such urine, when left for some hours 
exposed to the air, becomes of a dark hue, even as dark as 
porter. Frerichs has shown that the two substanes tyrosiae 
and leucine, which were formerly only known to the scientific 
chemist, are invariably to be found in the urine of patients 
labouring under acute or yellow atrophy of the liver. (Dr. 
G. Harley, p. 79.) 

Jaundice. — ^AU cases of jaundice, however various, come under 
the common heads of '* jaundice from suppression of the bili- 
ary function," and ''jaundice from re-absorption of the secre- 
ted but retained bile." The pathology of these two classes 
of cases is totally different, and consequently so is the treat- 
ment required. When the diagnosis is not very dear^ by 
analjnring the urine the two forms of disease may be resMlily 
dirtingnmhed. The urine contains different morbid products 
aooordin^ to the partioular form of disease. Thus, for exam- 
p]e| in jaundice from suppression, the urine contains only 
those biliary ingredients which exist preformed in the blood. 
In jaundice from obstruction, on tne other hand, the urine 



containa, in addition to these, the materials generated in the 
liver itself, and which have been reabsorbed into the circula- 
tion from the distended gall-bladder and ducts. A simple 
mode of distinguishing the two conditions is, to add to about 
two drachms of urine half a drachm of strong sulphuric acid, 
and a fragment of loaf-sugar the size of a pea. If at the time 
of contact of the two liquids a scarlet or purple colour is pro- 
duced, it proves that the acids of the bile are present, and the 
«ase may consequently be put down as one of jaundice from 
obstruction. On the other hand, if no bile-acid reaction, but 
merely a browning of the sugar, be observed, the case is in all 
probability one of suppression. Dr. Harley pointed out, 
however, that care must be taken not to confound the two 
cases; as jaundice from obstruction, especially the severe 
form, often merges into jaundice from suppression. In jaun- 
dice arising from suppression there is no better remedy than 
benzoic acid, and in that arising from obstruction than in- 
spissated bile. Inspissated bile is usually given immediately 
after the meal, and thereby actually interferes with stomachal 
digestion. It should not be administered \mtil several hours 
after taJdng food. (Dr. G. Harley, p. 76.) 

Prolapsus op the Rectum. — Sieze the protruded portion of 
membrane by a vulsellum, and pull down as far as possible. 
Now take hold of the base of the prolapsed portion with a 
clamp, or pair of forceps, having the two blades accurately 
meeting throughout the whole length. Next, by a pair of 
sharp scissors, remove the free portion of membrane above 
the blades. Wipe the cut surface dry, and carefully apply 
the strongest nitric acid. This being effected, slowly disen- 
gage the blades of the clamp from the base of the tumour ; as 
Qiere will be no hemorrhage the part may be well oiled and 
returned. If a strong but tight screw is adapted to the 
handles of the clamp, the pressure may be gradually and 
slightly relaxed for the purpose of seeing if the hemorrhage is 
entirely arrested, and yet without the parts slipping up out 
of the control of the operator. (Mr. H. Smith, p. 100.) 

SiRANauLATED Hebnia. — Iwoersum of the Body. — ^If a case of 
strangulated hernia is seen early, and there is no actual or 
suspend inflammation in the hernial sac or in the peritoneum 
generally, completely invert the body of the patient, and in 
this position tiy again to reduce the gut. In this position of 
the body it is much easier to reduce the gut, in consequence 
of it being dragged upon internally by the free portion of 
bowel. If not successful, operative measures may be resorted 
to. The position is effected with ease and delicacy, with the 
aid of a few assistants, a strong chair, and a blanket. (Mr. F. 
Jordan, p. 99.) 
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AFFECTIONS OF THE URINABY ORGANS. 

Diabetes. — Almond Food. — The bran bread is at best a dry and 
unpalatable food, and is probably quite innutritions. It more- 
over contains starch, in spite of the washings to which the 
bran has been subjected. Patients complain of the similarity 
between india-rubber and gluten bread. A bread may be 
made from sweet almonds, which, without containing a trace 
of starch, is yet pleasant to the taste, and if properly made 
quite digestible. The almonds must first be very thoroughly 
ground. From the powder resulting, the gum and sugar 
must be removed by the agency of water, and the remainder 
made into bread, with eggs. (Almonds may be procured for 
about seven-pence a pound. The almond bread ready pre- 
pared may be procured from Mr. Hill, 60, Bishopgate-street, 
London.) Sweet almonds contain 54* per cent, of fixed oil, 
this renders them nutritive, but difficult of digestion. If, 
however, they are very finely ground, they are readily acted 
upon by the gastric fluids. (Dr. F. W. Pavy, p. 351.) 

Hydrocele. — Electricity. — Cases of hydrocele in which both the 
injection of iodine and the seton have failed, have been cured 
by the use galvanism or Faradisation. The modus opercmdi 
is the absorption of the fluid produced. The proceeding 
should be as follows : — Introduce two acupuncture needles, 
the one into the upper, the other into the lower part of the , 
tumour ; then conn^ the free extremities of the needles 
with the poles of the induction machine. The points of the 
needles should project into the fluid. The operation should 
last about twenty minutes ; at the same time gentle pressure 
may be exercised upon the tumour. A gentle current should 
be used at first, and may be gradually increased until the 
patient oomplaims of pain. Sometimes the hydrocele disap- 
pears within the twenty-four hours after the first operation ; 
in other cases three or four operations are required for effect- 
ing a cure. (Dr. J. Althaus, p. 117.) 

Incontinence op Ueinb. — In the majority of cases of inconti- 
nence of urine, the liquid is very limpid and abundant, and 
in some instances phosphatic ; and the incontinence is very 
frequently the result of great irritability of the bladder, 
induced by the contact of its mucous lining with urine, which, 
if not alkaline, is not at any rate sufficiently acid for the normal 
relations between the two to be maintained. The tincture of 
muriate of iron is unquestionably the most valuable drug in 
these cases, and the urine under its use rapidly changes its 
limpid nature. In cases of hysteria the incontinence depends 
upon the want of mental effort to restrain the flow, aided more 
or less by the cause just mentioned. In these cases the tine- 
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ture of iron is the best tonic. Belladonna has not proved so 
valuable as has been represented by some. (Mr. T. Bryant, 
p. 118.) 
LiTHOTEiTY. — Irritation of the Bladder. — ^When much irritation 
or inflammation of the mucous membrane of the bladder 
arises after a lithotrity operation, the effects of infusion of 
pareira or of buchu are in some cases remarkable. The 
suffering seems relieved, and the copious mucous and puru- 
lent deposits checked. (Mr. H. Smith, p. 117.) 

Steictttrb of the Urbthba. — ^In a slight case of stricture, in 
which a No. 3 or 4 instrument can be passed without much 
diflfilculty, and in which there are no other local symptoms 
than that of obstruction, and no constitutional symptoms, 
the daily introduction of an instrument just large enough, to 
pass through the contracted canal, will, in the majority of 
cases, be quite sufficient to ensure a cure. When examining 
a fresh case always pass a moderate sized instrument first, and 
if it will not pass, try successively smaller. The metal ones 
must be well warmed. In some cases a small catheter may be 
left in for one, two, or three days. By the absorption of the 
inflammatory deposit, the tight grasp on the instrument will 
then be foimd to be relaxed. The bladder is more tolerant of 
the presence of an elastic catheter than of a metal one. The 
treatment of stricture by dilatation should be the rule, and 
other plans the exception. There are some cases of stricture 
which aie so exquisitely sensitive, that the passage of a 
catheter causes severe constitutional and local disturbance, 
and there are others generally described as ** contractile 
strictures," in which the treatment by dilatation aggravates 
instead of relieving the symptoms. In these cases Syme's 
operation of external division must be performed. (Mr. T. 
Bryant, p. 103.) 

I used formerly to operate by passing a series of tubes of 
consecutive sizes, but have now for many years abandoned 
that practice, and invariably proceed to split the stricture 
with my dilator, and then to pass at once the largest-sized 
tube which the meatus will admit. This treatment does not 
involve any danger to the patient, and the size of the urethra 
so attained can be readily preserved with the commonest 
attention. (Mr. B. Holt, p. 111.) 

IlRDfAEY Caloxjli. — EUctricUy.-TJTmaxY calculi of the most 
different chemical composition may be dissolved or disinte- 
grated by means of electricity. We might, by fiUing the 
bladder with a solution of nitrate of potash, and then passing 
a continuous current through the stone, have nitric acid 
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liberated at one side and potash at the other. There are 
very few calculi that are not dissolved by either nitric acid or 
potash, consequently one side of the calculus would be sure 
to be acted on. Hitherto, however, no instrument has been 
oonstmcted by means of which the current can be safely con- 
veyed to the calculus, and which will, at the same time, allow 
of the escape of the gases which are formed by the decomposi- 
tion of water. (Br. J. Althaus, p. 115.) 



AFFECTIONS OF BONES AND JOINTS, ETC. 

Abscesses connected with Diseased Joints. — The practice of 
indiscriminately opening every abscess which presents itself is 
extremely erroneous. In the first place, the healing process 
goes on much better when the air is excluded. Secondly, 
oxygen is necessary to the putrefactive process, its exclusion, 
therefore, prevents putrefactive changes in the contents of the 
abscess. Experience, moreover, teaches us that so long as an 
abscess remains unopened, and its walls are kept free from 
local disturbance, usually no inflammatory condition is mani- 
fested upon the walls of the abscess. There will probably 
come a time when the matter must be evacuated, but the 
secret of success is not to do this until absolutely necessary, 
or before the medium of reparation deposited within or about 
the joint, or interposed between the bones, is so completely 
consolidated and so efficiently organized, that it is structurally 
competent to resist the twofold deteriorating influences of 
local and constitutional disturbance, or of either of them. If 
the bony union be perfect, then we may open the abscess 
without involving the patient in undue risk, as regards the 
repair of the joint, or as regards the general health. Pus 
cannot be absorbed as pus without fearful injury, and immi- 
nent danger to the patient. Before what may be termed 
healthy absorption of an abscess occurs, the pus globules are 
broken up, and then the altered fluid results of the abscess 
may be absorbed without injury to the constitution. The 
solid parts may remain. (Mr. J. Hilton, p. 81.) 

If the abscess is enlarging very rapidly, and nature seems 
incompetent, from her feebleness, to ' make a successful 
effort to liinit it by a natural barrier, make an opening and 
draw off half or more of the pus (without squeezing the 
abscess.) Then close up the opening carefully, lest the out- 
pouring of the fluid should become continuous, and a drain 
of pus produced so as to affect the general health. The 
abscess may be subsequently supported by plaster or bandage 
in order to keep it at rest. If the walls of the abscess are 
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inflamed, hot, and painful, it is better to make an opening at 
the most depending part of the abscess, large enough to 
ensure the evacuation of the whole of the fluid in the absoess. 
Subsequently the walls of the abscess should be kept in con- 
tact as in the other case. If the abscess is in ccmnexion with 
the hip-joint, a straight splint must be kept continually flsed. 
(Mr. J. Hilton, p. 86.) 

Hemorbhagb after Stjegical Operations. — Mr, Webber's 
Anti-ligature Forceps, and Intra^isors. — Mr. Webber, of Tun- 
bridge Wells, has invented two instruments, which he calls 
anti-ligature forceps, and intracisors ; the former for arresting 
hemorrhage from divided vessels, the latter for stopping the 
current of blood through them, especially in cases of 
aneurism. By a sudden, firm, and momentary grip of the 
intracisors, the inner coats of an artery are as completely 
cut through as they can possibly be by a l^ture, the outer 
coat remaining entire. Not only is the pain of constriction 
avoided, and other evil consequences which not uncommonly 
arise from strangulation by the ligattu-e, and the process by 
which it is eventually got rid of ; but the outer coat not being 
severed or materially damaged, no secondary hemorrhage 
can take place, and nothing is left to prevent the wound heal- 
ing by the first intention. By this process, the roughness of 
the inner coat presents a mechanical impediment to the flow 
of blood, fibrination occurs, and occlusion of the vessel takes 
place. These instruments have been used upon upwards of 
300 arteries and veins of large size with perfect success. (Mr. 
Webber, Mr. Savory, p. 343.) 



AFFECTIONS OF THE SKIN, ETC. 

Boils and Carbuncles. — First, carefully examine the extent 
of the induration of the integument, then pass a tenotomy 
knife horizontally beneath it. Now turn the blade upwards, 
and, the forefinger of the left hand serving as a guide upon 
the upper surface of the tumour, divide the hardened struc- 
ture, taking care not to woirnd the surface of the skin. Then 
repeat the process at right angles to the first incision. The 
resulting subcutaneous crucial incision will be found to com- 
pletely and invariably arrest the progress of the disease. 
When the bleeding has ceased, cover the whole surface of the 
tumour with collodion. A large carbuncle will often require 
to be completely sta/rred to arrest it completely. A crucial 
incision in the centre of a carbuncle appears to do little or no 
good. (Mr. J. G. French, p. 128.) 
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Pityriasis of the Scalp.— After cutting off all ihe hairs, use 
emollient lotions or ointments to overcome the dryness of the 
skin. Afterwards, by the use of soapy solutions endeavour 
to modify the cutaneous secretion. Often the most successful 
means will be found to be the employment of sulphur, in tho 
form of baths and ointments ; of these last the best is made 
of one part of flowers of sulphur to 30 of lard. Preparations of 
sulphur may^at the same time be given internally, and a non- 
stimulant regimen enforced. AU high-seasoned foods must 
be prohibited. (M. Hardy, p. 128,) 

Small-pox. — ^The Indian Pitcher Plant, (Sarracenia Pv/rpwrea)^ 
to which we drew attention in our last volume, seems to have 
a most extraordinary influence' in small-pox. It arrests the 
morbid process, and induces a healthy instead of a diseased 
action. The dried root should be used. The method of 
making the decoction is to slice from one to two ounces of the 
root into thin pieces, place them in an earthen pot, add a quart 
of cold water, and permit the liquid to simmer gently over a 
steady fire for two or three hours, so as te lose one-fourth of 
of its weight. To a person suspected to be under the influence 
of the disease, but with no distinct eruption, give a large wine- 
glassful of infusion. The eflect of this dose is to bring out 
the eruption. After a second or third dose, given at intervals 
of from four to six hours, the pustules subside, apparently 
losing their vitality. In a subject already covered with the 
eruption of small-pox in the early stage, a dose or two will 
dissipate the pustules and subdue the febrile symptoms. The 
dried root can now be obtained of Messrs. Savory and Moore, 
of London. (Mr. H. C. Miles, p. 120.) 

Prevention of Pitting in. — The following plasma, applied by 
means of a camel's hair pencil, as soon as the eruption makes 
its appearance, and repeatedly reapplied, is very successful 
in preventing the pitting of small-pox. !^. Potassii iodidi 
3xi]. ; maranta Zj and 9 j ; glycerin fjij ; ol. bergamii gt. xl. 
Divide the glycerine into three equal parts ; in the first portion 
dissolve the iodide of potassium, using heat if necessary, and 
add the oil of bergamot ; put the second portion of the glycerine 
into a porcelain capsule and heat it over a water bath ; then 
mix with the remaining portion of the glycerine the arrowroot, 
triturate well in a glaiss mortar, and gradually add to it the 
boiling glycerine while cooling ; it should be stirred with a glass 
rod continually and the solution of iodide of potassium added 
by degrees, until the mixture becomes of a transparent 
appearance and of the consistence of jelly. The face may be 
cleansed when the pustules burst, by sponging with tepid 
water. It is well to do this frequently for the sake of clean- 



liness, the comfort of the patient, and the success of the 
application. The strength of the preparation may be increased 
or decreased as the medical attendant thinks fit. (Dr. C. J. 
Clebome, p. 126.) 



AFFECTIONS OF THE EYE AND EAR. 

Atropine. — ^For inunction over the brow I prefer a solution of 
atropine in glycerine to the use of extract of belladonna, it 
being efficacious, cleanly, and free from the nauseous smell of 
the drug. In a liniment, a strong alcoholic tincture of bella- 
donna is fully as efficacious as the extract, and far less 
disagreeable in use. For th*e purpose of dilating the pupil, 
my own practice is to touch lightly the lining membrane of 
the lower eyelid with a brush slightly moistened with a solu- 
tion of the strength of two grains to the ounce. The solution 
of atropine in water has a great tendency to become turbid. 
The addition of spirit causes the liquid to irritate the eye. 
Glycerine is preferable ; a few drops of glycerine added to an 
ounce of the solution of atropine in water is scarcely felt when 
• applied to the conjunctiva, and perfectly preserves the trans- 
parency of the solution. It is important that the glycerine 
used should be pure. (Mr. W. White Cooper, p. 156.) 

Cataract. — Bepeated Evacuation of the Aqueous Hwnwwr. — 
M. Sperino has long derived great advantages from repeated 
evacuation of the aqueous humour in cases of iritis, interla- 
mellar keratitis, severe hypopion, staphyloma of the sclerotica, 
and congestion of the choroid and retina. Lately the same 
remedy has been employed as a direct means of cure in cases 
cataract. After each evacuation, which is made through the 
the same aperture in the cornea, ice is applied to the eye for 
some hours. A Guerin's knife is introduced at the esireme 
edge of the cornea, generally on the outer side. This does 
not evacuate the humour. For this purpose introduce a small 
silver probe, having a blunt extremity. This will serve also 
without preliminary incision for future evacuations, the point 
of puncture being easily found again, and no inconvenience 
resulting from its being reopened. (Dr. Sperino, p. 147.) 

Needh-Operatwnfor Solution of Soft Oa^oroct— Always introduce 
the needle through the cornea: less pain is caused, only one 
coat of the eye is punctured, and the needle is never out of 
view. The great principle to be attended to, is to procure 
absorption of the cataract in its natural position. At a first 
operation merely break the centriB , of the capsule, and pene- 
trate the capsule sufficiently to admit the aqueous humour. 
If you make the cornea the fulcrum, and use the needle as a 
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lever, dislooation of the lens is almost sure to ocoiir. If the 
capsule is much broken, adhesion to the iris will probably 
ensue. Artificial dilatation of the pupil must be kept up until 
the cataract is absorbed. The repetition of the operation 
under some weeks is positively unnecessary, and often hurtful. 
So long as lenticular matter is exposed, nothing more is desir- 
able. After an operation absorption never ceases. But it can 
be very materially facilitated by keeping the cataract exposed, 
and brealdng up the substance. The great nicety of the 
operation is to secure the greatest absorbing influence with 
the fewest number of operations, and the least disturbance 
of the eye. This operation, in cases of soft cataract, acts so 
well as to leave scarcely anything more to be desired. 
(Mr. Haynes Walton, p. 149.) 

Chbonic Obstbuction of the Lachbymal Duct. — ^In cases of 
chronic obstruction of the lachrymal duct, the greatest benefit ' 
results from continued steady pressure on the sac. This may 
readily be eflfected by a short spring fastened to a riband that 
goes round the forehead, and tied at the back of the head. 
On the free extremity of the spring is placed a small pad of 
gutta percha moulded when in a plastic state to the parietes 
of the emptied sac. The advantage of using gutta percha is, 
that it is unaffected by moisture, and can be accurately 
adapted to the parts beneath. If a fistulous opening exists, 
suitable dressings may be readily applied beneath. The 
treatment by pressure, together with Mr. Bowman's operation, 
render quite unnecessary the resort to the old plan of silver 
style and button. . (Mr. W. O. Chalk, p. 160.) 

Conjunctivitis. — Opvwm. — ^A weak solution of the extract of 
opium, one grain to the ounce, has a most beneficial infiuence 
on many cases of conjunctivitis. In many instances the 
inflammation will yield to this, which has resisted every 
other application. The wine of opiimi of the present Pharma- 
copoeia ([1851) is a well known remedy, but very painful from 
containing too much spirit. The popular collyrium formed 
by a combination of diluted Goulard water with vinum opii, 
is open to the grave objection that an insoluble meconate of 
lead is formed, which may become impacted in the cornea, 
leaving an indelible mark if there be abrasion or ulceration 
present. (Mr. W. White Cooper, p. 159.) 

Eabache. — Introduce into the ear a piece of cotton wool mois- 
tened with a mixture of chloroform and laudanum. (M. E. 
Duval, p. 168.) 

Eyeball. — Operation for Bevnoval of. — ^Plaoe the patient in the 
horizontal position. Introduce the spring speculum. Passaftilk. 
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tbiBad through the eye, upon which make traction. PuActtire 
the globe a little behind the cornea, with a x>air of sha^ 
pointed curved sciseors, and with the same instniment remove 
the whole anterior portion of the globe a little behind the 
insertion of the muscles. Now seize the edge of the re- 
maining sclerotic, pass the scissors to the back of the eye, 
and the attachments of the remaining portion are eanly 
severed. (Mr. J. Keene, p. 159.) 

Glaxtcoma. — iTideciomy. — ^The operation of iridectomy is now 
adopted by most ophthalmic surgeons as the only means of 
arresting the progress of glaucomatous affections. A full 
account of the mode of operating will be found at page 139. 
(Mr. W. Bowman, p. 130.) 

Opacities of the Cornea. — Faradization, — ^In opadties of the 
cornea which defy other therapeutical proceedings, use 
Faradization. Galvanism must not be used ; but the induced 
current, on the contrary, may be employed with safety. A 
moist conductor, connected with the positive pole, should be 
placed in the hand of the patient, while the negative pole- is 
applied to the closed eye. This is not an empirical remedy. 
Electricity has a peculiar power in causing absorption of 
effusions. (Dr. Althaus, p. 147.) 

Operations on the Eye. — A New Forceps, — ^Any means of 
steadying the eye diuring operations on that organ, to be really 
effective^ must be under the control of the operator himself , 
and yet so arranged as not to occupy a hand, or even to much 
interfere with the delicate motion of the fingers. The best 
contrivance for this purpose is a small pair of self-closing 
forceps, attached to a ring which, during the operation, is 
slipped over the middle finger of the hand, steadying the upper 
eyelid. The point of the forceps should be exactly level with 
the tips of the fingers, and during the operation it should be 
made to firmly hold a portion of conjunctival and subcon- 
junctival tissue. The instrument is extremely simple, and 
answers the end required admirably. Of course to make the 
forceps self -holding the blades should cross each other. (Mr. 
T. Nunneley, p. 157.) 

Ophthalmia Tarsi. — (Tinea Tarsi). — This very troublesome 
affection commences in the hair follicles, at the margin of the 
eyelids, and produces its chief effects around the roots of the 
cilifiB. In the simpler forms, and in the early stages of tinea, 
the treatment mainly consists in carefully removing the little 
scurfyincrustations round the roots of the lashes, until the 
cup-like follicle from which the hair emerges can be distinctly 
seen, and then in applying some mild form of mercurial oint- 
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ment — ^the img. hydrargyri nitratis mitiuB is the most suitable. 
Th© incrustation round the cilis© must be removed by the 
surgeon himself, as the effectual performance of this lies at 
the root of success. When large and irregular masses are 
firmly matted with the oilise it is better to cut off the latter 
close to the root, as the part can thereby be better kept 
dean, and the application be more effectually made. After 
removing the lashes and incrustations, small irregular ulcera- 
tions are often seen on the tarsal margins. The best applica- 
tion to these is a finely-pointed piece of nitrate of silver 
carefully applied to each separately. During the intervals of 
seeing uie case the parts must be kept carefidly cleansed, and 
some slightly astringent collyrium, such as a weak solution of 
sulphate of zinc, should be applied. In employing these 
means the state of the constitution should not be lost sight of. 
(Mr. G. Critchett, p. 162.) 

Ophthalmic Ointments. — ^For ophthalmic ointments a basis 
is required which shall neither become rancid nor irritate the 
eye. The material which possesses these qualifications in the 
hSghest degree appears to be the butter obtained from the 
Theobroma cacao nut, from which chocolate is made. This 
nut contains about four-tenths of its weight of a fixed oil, 
of the consistence of firm tallow, having a rather agreeable 
and characteristic smell, and little, if any, tendency to become 
rancid. The butter is obtained by roasting the nuts, bruising 
them, and then submitting them to strong pressure between 
heated metallic plates. Though very firm, it has the property 
of becoming fluid at a low temperature, and when applied to 
the skin feels cool and pleasant. If found rather too firm, it 
can be mixed with a little olive oil, the best proportion being 
abont two parts of the cacao butter to three of oil. (Mr. W. 
White Cooper, p. 163.) 



MIDWIFERY, AND THE DISEASES OP WOMEN AND 
CHILDREN. 

Chlobofobm iir Midwifery. — Place your chloroform in a three 
or four ounce phial, with a perforated cork. In the cork 
place a short piece of glass tube, having only a minute open- 
ing at the free end. On inverting the bottle not less than 
ten, and not more than thirty drops, can flow at once. The 
chloroform is thus used with economy and safety, besides the 
the saving of trouble. The best inhaler is made of thin 
coarse domette, stretched upon a framewprk of tinned iron, 
or german-silver wire, and having a moveable handle ; the 
whole forming a kind of shallow cup or mask, covering the 



XXXVl. SYNOPSIS. 

lower half only of the face. The whole apparatus may he 
ohtained of Maw &; Son, London, including bottle and drop- 
tube, for eight to eleven shillings, and made so portable as 
to be readily carried inside the hat. (Dr. T. Skinner, p. 185.) 

Contracted Pelvis. — ^What are we to do in cases of contracted 
pelvis ? We have five remedies, if they may be called such. 
These are, 1, the application of the long forceps ; 2, turning ; 
3, the induction of premature labour; 4, craniotomy; and 
5, Caesarian section. In what cases are they respectively 
applicable ? The long forceps is called for in cases of only 
sHght disproportion, giving rise to protracted labour. The 
instruments for this purpose must be long, double curved, 
well made, and capable of being worked by the two hands, 
Turning is to be employed when at the full term of pregnancy 
a decided contraction of the pelvis is found to exist. The 
induction of premature labour is to be recommended in pre- 
ference to turning where an option is left us, that is, where 
at an earlier period of pregnancy the female consents to the 
operation, and the medical attendant is aware of its necessity. 
Craniotomy is limited to cases where the contraction is very 
great, yet not so great as to require Caesarian section, which 
is our last resource, only to be used in those cases of excessive 
contraction when there is no hope of extracting the child, 
even in portions at a time. (Dr. M'Clintock, Dr. Barnes, 
p. 183.) 

Eegot of RvE.-^The following is a very successful method of 
preparing draughts of ergot of rye : — Ergot in powder 3j. ; 
boiling water §ij. ; which divide into two draughts. The 
ergot powder not to be strained off, but left in the draught. 
The ergot should be powdered without drying. Add a little 
spirit of wine or brandy, and preserve in small bottles with 
ground glass stoppers. These draughts preserve their efficacy 
for months. (Dr. H. B. Montgomery, p. 241.) 

Medicated Pessaries. — The value of a great variety of local 
applications in the treatment of uterine diseases is not appre- 
ciated by the profession, chiefly on account of the want of 
some easy and effectual manner of employing them, the 
patient herself applying them. The butter obtained from the 
Theobroma cacao nut, is likely to prove extremely useful It 
has the consistence of wax whilst cold, yet it becomes liquid 
in a few minutes when introduced into the vagina. The fol- 
lowing formulae are useful, and serve to show the manner of 
using the butter. ^. Mercurial ointment, four scruples; 
extract of belladonna, one scruple ; cacao butter, four drachms ; 
olive oil, one drachm. Mix ; divide into pour pessaries, and 
order one to be introduced into the vagina every night. 
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R. Iodine of potassium, one drachm ; extract of conium, four 
scruples ; cacao butter, four drachms ; glycerine, one drachm. 
Mix ; divide into four pessaries. Boxes of these pessaries 
may be obtained ready prepared by Mr. Cooper, of 26, Oxford 
Street, London. Pr. T. H. Tanner, p. 236.) 

Obstetric Forceps. — The bad consequences which sometimes 
result from the use of the forceps arise entirely from the im- 
proper and unskilful use of the instrument. My impression 
of the safety of the forceps is so strong, that I now resort to 
it much earlier in a case, and more frequently than I formerly 
did. As a general rule, if the head has been arrested for 
three hours in the cavity or outlet of the pelvis I proceed to 
apply the forceps. (Dr. J. G. Swayne, p. 187.) 

Dr, Gappie^s Obstetric Forceps. — The blades of these forceps are 
separable from the handles. A bayonet-joint answers every 
purpose. The portability of the instrument is much increased, 
the blades being carried in a double pouch of chamois leather, 
and the handles in another. The handles may, by this con- 
trivance, be of pretty good length, so as to give proper lever- 
age. Another great advantage of this plan is, that the blades 
may be applied without bringing the patient so much over the 
edge of the bed as is necessary when an ordinary pair of for- 
ceps is used. (Dr. Cappie, Mr. J. R. Traer, p. 194.) 

Ovariotomy. — Adherewb Omentum — In a case lately operated 
on at Birmingham, it was found on examining the tumour 
after its extradiion, and before the pedicle was secured, that a 
large portion of omentum was spread out fan-like, over its 
anterior and upper surface, to which it was closely adherent, 
as it had been also to the abdominal walls ; and in extracting 
the tumour, the omentum had been very much torn, and 
numbers of its vessels were now bleeding profusely. Mr. Clay 
adopted the bold proceeding of separating the wounded por- 
tion by the actual cautery. The piece thus removed measured 
nine inches long and seven wide. The patient recovered 
nicely; (Mr. Clay, p. 224.) 

Pain durikg Menstruation. — The first element in the treat- 
ment is rest, during, and for a short time previous to the 
flow. The food must be plain and simple, and aperients 
administered to produce regular action of the bowels, and 
prevent congestion and fulness of the pelvic organs. To 
relieve the pain actually present, opiates may be necessary, 
and these are most efficacioiis in the form of enemata. The 
compound sulphuric ether of the pharmacopoeia, combined 
with camphor, henbane, or sal volatile, produces however 
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▼eiy satisfactory results, and often obviates the necessity for 
the administration of opiates. Cannabis indicis, but for the 
uncertainty of the preparations obtainable, is a yainable 
medicine. Chloroform is often inhaled to a slight extent 
with advantage. Opium and camphor combined are often 
very serviceable. If there is any tendency to cout or rheu- 
matism, give colchicum internally ; it may be aavantageously 
combined with blue pill every night, and saline laxatives 
twice or thrice a day. A warm hip-bath for half-an-hour or 
so is, perhaps, the most effectual of all remedies in affording 
relief, while it is occasionally not less effectual in directly 
causing a suppressed discharge to reappear. (Dr. Graily 
Hewitt, p. 384.) 

Premature Labour. — Induction of. — ^By means of hydraulic 
pressure the os uteri may be dilated safely and expeditiously, 
and premature labour successfully accomplished, at any time 
necessary. There is none of the delay and consequent anxiety 
to the patient, and inconvenience to the medical attendant, 
entailed by the employment of other means. A caoutchouc 
bag is reqidred, which, when introduced into the os uteri, is 
injected with water, by means of an ordinary Higginson's 
syringe. The bag should be of a fiddle shape, having, when 
distended, a narrower cylindrical central portion, dilating at 
either end into a bulging or mushroom-like expansion. The 
object of this is to prevent the bag from slipping forward into 
the uterus, or backwards into the vagina. The bag is pro- 
longed into a long narrow tube with a stop-cock at the end, 
to keep in the water when injected. The injecting medium 
is the ordinary Higginson's syringe, an instrument which 
should always be carried in the obstetric troussean, as it is 
useful for many other purposes. Three bags of different 
sizes are sufficient as a series. To faciKtate Hhe introducfcioii 
of the flaccid bag into the cervix ut^, a small pouch is 
attached outside, to receive the end of the uterine sound, 
which, guided by the finger of the left hand, appEed to the os 
uteri, serves to push the bag into the cervical canal The 
instruments are well made by Messrs. Weiss, Strand. The 
vagina must be dilated first by means of the largest bag. 
Then introduce the smallest into the cervix. The process of 
dilatation ought as a rule to take at least three or four hours. 
When the duatation is complete, or a little before, tap the 
liquor amnii, but replace the dilator before the whole of the 
liquid has drained away. Expulsive action will now most 
likely arise. U not, it may be necessary to resort to aooelera- 
tive measures. These are the forceps and turning. If the 
head presents, and the case admits, the long forceps should 
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be employed, without any oonBiderable delay. This ultimate 
operation may frequently be carried out by the method of 
combined external and internal manipulation, which dispenses 
with the necessity for passing the nand through the cervix 
uteri (Dr. R Barnes, p. 169.) 

PuBKPSBAL FsvsR. — ^Puerperal fever, is, without exception, a 
fever of absorption, arising from the absorption of decomposed 
animal organic matter. The decomposed animal organic mat- 
ter may be communicated to individuals from wil^out, or it 
may be generated within the generative passages. The latter 
is rare, and cannot be guarded against, the former is com- 
mon, is the usual cause of puerperal fever epidemics, and is 
preventible. The sources of the decomposed organic matter 
introducible from without, are, 1st, from a dead body, in a 
certain stage of putrefaction ; 2nd, from the bodies of sick 
persons whose maladies are attended with the generation of 
decomposed animal organic matter. The conveyer of the 
virus is the j&nger of the examiner, the hand of the operator, 
surgical instruments, bed-clothes, sponges, the atmosj)heric 
air. The place where the decomposed organic matter is ab- 
sorbed, is the inner surface of the uterus, it being, in conse- 
quence of pregnancy, deprived of its mucous membrane. 
Infection most often occurs during the opening of the uterus, 
for then not only is the inner suHace accessible, but there is 
also the necessity to probe it with the finger. At the time 
before washings with chlorine were practised, all those women 
with whom the period of the opening was protracted beyond 
the usual time died, almost without exception, of puerperal 
fever. (Dr. Semmelweis, p. 205.) 

PuBBPEKAL Pyemia. — Tcmnin.— The internal adminstration of 
tannin often proves very serviceable in puerperal purulent 
resorption. It should be given to the extent of nine grains 
per diem. (M. Woillez, p. 223.) 

TuBNura iir Contracted Bbim. — ^The difficulty sometimes ex- 
perienced where one foot alone is brought down, is done 
away with by adopting the following practice. If the foetus 
occupy the mi or second position ^aegel^, seize the poste- 
rior toot, which, holding the anterior one in its fold, invari- 
ably secures the descent of both. If the position be the third 
or fourth, secure the distal, and not the proximate foot, 
traction on which inverts the child on a diagonal axis, rather 
ihsok the longitudinal one of the former case. If only one 
loot can be reached at fizst, by a little traction on this, the 
other foot is brought into the vicinity of the hand. (Dr. E, G. 
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Uterine Injections. — ^Of the stimulant and astringent kind of 
injections the sulphate of zinc is the most objectionable. It 
is often the cause of irritation and mischief, and it is difficult 
to believe that the constant use of so poisonous a substanace 
over so large a surface of mucous membrane can be other than 
injurious. The nitrate of silver is also very unfitted for 
injection. A solution of alum, either alone or in decoction of 
oak-bark, is the best and most effective injection we can pre- 
scribe. A mixture of equal parts of tannin and alum forms 
a more elegant, but also more costly substance as an astringent. 
For the anodyne injections, solution of belladonna and of 
opium are the only serviceable remedies, and to these may be 
added the liquor plumbi and hydrocyanic acid, with occasional 
good effect. For emollients, mDk and water, linseed tea, 
barley water, and thin starch or gruel, are very valuable. 
Of the gases, the most valuable are the carbonic acid gas, and 
the vapour of chloroform. Among the instruments for injec- 
tion, for the use of the poorer classes, the following is simple 
and effectual : — Take a piece of gutta percha tube about five 
feet long, and fit this at its upper end with a few inches of 
elastic tubing, this can be slipped over the mouth of a 
common kettle, and the other end being placed in its proper 
position, the inversion of the kettle produces a constant 
stream of water, of sufficient force to well wash out the canal. 
Injections, it must be remembered, are of little use as 
curative agents when employed alone — ^their real position is 
that of adjuvants to a higher class of remedies. (Mr. R. 
Enis, p. 239.) 

Utbbinb Prolapsus. — Sponge Pessary. — By the following 
simple contrivance, uterine prolapsus, unless of a very aggra- 
vated form, may be effectually supported without the manual 
interference of a medical attendant. A conveying tube about 
four inches and a-half in length, and an inch or one and a-half 
inches in breadth, made of the finest and lightest turned ivory, 
having a high polish. A fine oval shaped sponge is sewn on 
a round and slender ivory washer, having on its inferior 
surface an ivory stem. By means of the tube the sponge is 
introduced into the vagina, and the tube is then withdrawn. 
The sponge, with the ivory washer and stem, constitutes th© 
pessary. It will remain in its place without failing, but it 
may be further secured, if so desired, by passing a stay-lace 
through a hole made for that purpose in the end of the stem, 
and fastening the same to a belt. The sponge nuist be with- 
drawn and washed, and a fresh one introduced daily. The 
softness of the sponge and the facility for preserving cleanli- 
ness are great recommendations of this plan. (Dr. A. B. 
GranviUe, p. 237.) 
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MISCELLANEA. 

Belladonna. — ^To obtain a really good and energetic extract of 
belladonna it is necessary to use the young stalks, flowers, and 
fruit, and not the leaves only, as directed by the London 
Phajinacopoeia. (Mr. Squire, p. 166.) 

CiHiciPuaA Ragemosa. — The tincture of cimipifuga, in doses of 
thirty minima three or four times in twenty-four hours, is a 
most valuable nervine and calmative in many cases of pseudo- 
rheumatism and obscure nervous pains. It has a peculiar 
action on the uterus. In irritable and painful conditions of 
that organ, cimicifuga gives marked relief. In neuralgic pains 
often met with in females at the time of cessation of the menses 
it is equally beneficial. Such patients frequently suffer from 
distressing pain at the upper part of the head, recurring with 
greater severity at night. These cases are very satisfad»rily 
met by this remedy. Pains in the mammse are also relieved 
by it, and in many cases of lumbago it is almost a specific. 
It is rather pleasant to the taste, and improves the appetite 
rather than otherwise. (Editor of Lancet, p. 299.) 

Dental Cabibs. — Tamiin. — An excellent application is creosote 
mixed with a little collodion. By this means a gelatinous 
consistency is obtained in the agent employed, which, forming 
a varnish over any orifice in the carious tooth, prevents the 
access of air to the sensitive parts. A strong solution of 
tannin in camphorated spirits of wine is also of use. (p. 393.) 

Digitalis. — Its action. — There is at present great uncertainty 
as to the action of digitalis, an uncertainty which a series of 
carefully conducted experiments is required to clear up. I 
am inclined to think it excites the heart, and that the risk in 
its use is from over-stimulus. Hence it finds its opportunity 
in cases of enfeebled circulation, where, as in enfeebled heart 
and delirium tremens, there is no fear of the cardiac stimu- 
lus being too potent. After death from digitalis, the heart is 
found firmly contracted, whilst animals killed by the injec- 
tion of tincture of aconite, or the administration of chloro- 
form, have evidently both sides of the heart more dilated 
than those dying from digitalis. We may come to regard 
digitalis as our cardiac tonic, specially to be resorted to in cases 
of asthenia, and peril from failing circulation. (Dr. C. H. 
Jones, p. 288.) 

Galvanic Caxttebt. — ^The galvanic cautery has great advantages 
over other cauteries and the knife. It acts rapidly and ener- 
getically, it causes little or no hemorrhage, there is no danger 
of its hurting the adjacent structures, it favours the growth 
of healthy granulations, and is not so terrible to the patient 
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aa the red-hot iron ; and deeply-seated tissneB which axe inac- 
oessible to the knife may, by the galvanic cautery, be burnt 
or cut without danger. After its use the condition of the 
patient is almost alwa^ satisfactory, besides which the pro- 
ceeding is scarcely painful. (Dr. J. Althaus, p. 318.) 

Opium. — ^How is it that opium produces sleep? Beoent re- 
searches have shown that the oloodvessels of the brain are 
emi>ty* during sleep, compared with their state of repletion 
during waking hours. Correspondingly we find, during 
opium-poisoning the face pale and the scalp cool, showing a 
lessened circulation through the branches of the external 
carotid. The overpowering drowsiness which exposure to 
intense cold produces, is very probably dependent on a simi- 
lar aneemia of the brain. We may be pretty certain, then, 
that the explanation is that the soporific action of opium is, 
at least in part, dependent on a contraction of the cerebral 
arteries, occasioned by the influence of the drug on the vaso- 
motor nerves of those vessels. The supply of blood being 
shut off, the functions of the hemispheres are for the time in 
abejrance. This view is in accordance with the action of 
o^ium in restraining diarrhoea, and locking up secretions, 
with its curative efficacy in some inflammations, and with its 
tonic and sustaining operation on the nervous system. (Dr. 
C. H. Jones, p. 291.) 

Opiuji Poisoning. — ^It will be seen from a case related at p. 266, 
that the efficacy of belladonna as an antidote in cases of 
opium-poisoning is becoming more and more recognised by 
the profession. A tablespoonf ul of the following medicine 
was given at a dose : tinct. belladon. 3iv. ; mucikg. g. acac. 
§ij. ; aquse ad. ^v. M. ft. mistura. Belladonna may, how- 
ever, be given in far larger doses than this, if necessaiy. (Dr. 
Motherwell, p. 267.) 

I&iDiN. — ^This is a dark brown powder obtained from the root 
of the iris versicolor (or blue flag), by means of exhausting 
with spirit. An oleo resin is precipitated by the addition of 
water, this is collected and mixed for convenience of keeping 
with an equal quantity of some absorbent powder. It is 
made by Tilden, of New York. The ordinary dose of this is 
from two to five grains. It is a mild aperient cholagogue, and 
is alleged to be muretic, and to excite aU the secretory organs. 
It has produced effects very similar to those occasioned by a 
combination of blue-pill, rhubarb, and aloes. It seldom f aik 
to produce a mild catharsis with bilious evacuations; and 
appem to possess the advantages of (1) not requring the 

. aaoition of a xnerourial ; (2) not irritating the rectum as aloea 



STN0PSI8. xliii. 

id apt to do ; and (3) it has no astringency, and therefore does 
not produce subsequent costiveness like rhubarb when given 
alone. (Editor of I^cet, p. 300.) 

Lbptandein. — ^Leptandrin is a black shiny powder imported in 
sealed bottles, prepared by Tilden, of New York. It is ob- 
tained from the root (rhizome) of the Leptandra Yirginica, 
an American plant, belonging to the natural order, Ssrofu- 
laracue. The effect of leptandrin is to gently excite the liver, 
and promote the secretion of the bile without producing the 
least irritation of the bowels. It does not purge at all, and 
even its laxative effect is very slight, while on the stomach 
it acts as a decided tonic. It is useful in many cases of diar- 
rhoea in children and adults where there is an evident lack of 
the proper biliary secretion. Under its influence the stools 
soon assume a natural colour and consistence. (Editor of 
Lancet, p. 301.) 

Phlobtdzine. — Its Action and Uses. — ^Phlorydzine is a neutral 
principle which exists in considerable quantities in the bark 
of the^root of the apple, plum, and cherry tree, also in some 
others. It may be obtained in the form of long, flat, brilli- 
ant silky needles, of an intensely bitter taste. It may be 
employed with success in many forms of atonic dyspepsia, 
occurring in delicate females, to whom it is impossible to 
administer either bark, qidnine, or salicine in any shape, 
without bringing on serious nervous excitement. It is also 
extremely well adapted for the treatment of young children 
of delicate constitutional habit. It may be combined with 
syrup of phosphate of iron and manganese, and with syrup of 
iodide oi iron. The dose is five grains three or f oiur times a 
day for adults, and proportionately less for children. A trial 
of phlorydzine should be made in eveiy adult case where 
quinine is not easily tolerated, as also in every case where 
young children require a tonic treatment either in conse- 
quence of constitutional debility, or from the debilitating 
^ects of some previous illness ; it is much more easily taken 
than either bark, quinine, or saJicine, the bitter being of an 
agreeable kind, and changing, as I said above, into a. sweetish 
tajste, with the flavour of apples. I have never known it to 
disagree, even in large doses of ten grains three or four times 
a day ; and I have, in very many instances, found it of great 
use where other tonic substances could not be taken. (JDr. de 
Bioci, p. 296.) 

Pobtx-Oaxtstiqub. — Dr, GhUigo^s, — ^The following new, inge- 
nious, and extremely simple contrivance is suggested by a 
Florentine physician, Br. Galligo. Pine-wood, such as is 

. generally used for ludf er matches, can imbibe a quantity of 
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caustic liquid sufficient for rendering it available for all ordi- 
nary causterizations. Concentrated acids, the liquid nitrate 
of mercury, and a concentrated solution of nitrate of silver, 
are aU most readily imbibed by a wooden pencil of this kind ; 
and as such a pencil can, on the spot, be cut into any shape 
that may be required, it seems certainly to offer some advan- 
tages over the more or less clumsy pieces of lunar caustic 
generally employed. The smallest point may thus be cau- 
terized without any injury to the surrounding tissues, the 
narrowest fistula may be passed through, and the remotest 
point of the pharynx be touched without any danger of an 
accident, the caustique and its porte-caustique being of one 
piece, (p. 334.) 
Test fob Axkaloids in Cases op Poisoning. — Nitro-Pras- 
Me ofSodmm, — ^Some important discoveries have lately been 
announced by Mr. Horsley, of Gloucester. He introduces a 
new test agent, the nitro-prusside of sodium. This test ia 
prepared thus : — Take three drachms of dry powdered yellow 
prussiate of potash ; put it into a evaporating-dish, pour over 
it gradually a mixture of six and a-half drachms each of 
strong nitric acid and water; digest this over a water bath 
till all bubbles of gas cease to be evolved ; then weigh out 
five and a-half drachms or so of carbonate of soda, and add it 
carefully by degrees tiU the acid liquor is neutralised. Boil 
for a few minutes tiU a greenish brown precipitate forms ; 
then filter, dilute with an equal bulk of water, and preserve 
for use. If a single drop of a solution of strychnia of 1 per 
cent, strength be agitated with one or two drops of this solu- 
tion, an abundant crop of crystals is deposited, on which the 
ordinary sulphuric acid test may be tried. A similar experi- 
ment with morphia gives similar results, the crystals being, 
however, star instead of lancet-shaped. The salts of morphia 
have moreover the power of reducing salts of silver. If one 
drop of solution of acetate or sulphate of morphia (1 per cent, 
strength), be mixed with fifteen or twenty drops of a solution 
of nitrate of silver (4 grains per drachm), and agitated for a 
minute or so, a fine white crystalline precipitate of frosted 
silver shortly takes place, the liquor acquiring a slight yellow 
colour from the reaction of the liberated nitric acid upon the 
morphia. By the discovery of the nitro-prusside test, the 
plea for the non-detection of strychnine in the presence of 
morphia no longer holds good. (Mr. J. Horsley, p. 304.) 

Tbstino roB Stbychnia. — In examining the contents of a 
stomach for the presence of strychnia, employ no heat, nor 
add any unnecessary fluid which might require subsequent 
evaporation. To extract any alkaloids or their salts wliich 
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may be present, add equal measureB of acetic add and cold 
water, in sufficient amount to thoroughly acidulate the mass, 
and evaporate to reduce the alkaloid to the solid state. In 
the production of the colour tests, add no more sulphuric acid 
to the strychnia than is necessary to dissolve it. Moisten 
very slightly the bichromate of potash, or ferricyanuret of 
potassium, and then apply it to the alkaloid. Thus two 
saturated solutions or mixtures are obtained, which show the 
play of colours, even though the quantity of alkaloid present 
be very minute. (Dr. R. P. Thomas, p. 268.) 

VsBATBUM ViBiDB. — ^Veratrum viride is a plant indigenous to 
North America, where it has been much used in medicine for 
some time. Its action is quite different to that of the vera- 
trnm album of this coimtry. The remedy has been chiefly 
introduced here by Dr. Cutter, who himself manufactures and 
imports a genuine tincture. It is made from four ounces of 
the root to the pint of alcohol, specific gravity 0'917. The 
doses of this are as follows : adults, 7 to 10 minims ; children, 
3 to 5 minims ; infants, ^ to 1 minim, every two hours, or 
pro re nata. 1. As a local remedy in the form of ointment 
veratrum viride is very successful in removing chronic pru- 
rigo ; in the form of cataplasm it is useful for ulcers of tbe 
leg, and swollen rheumatic joints. 2. It is a simple arterial 
sedative, without any other appreciable effect ; full dose, eight 
minims, thrice daily. Thus used in organic and functional 
diseases of the heart and circulatory organs, and in hasmop- 
tysis. 3. It may be given in the same doses, but every two 
hours, keeping within the nauseating point, but approaching 
it at first. Thus used in pneumonia, pleurisy, acute bron- 
chitis, irritation of the brain and its membranes, acute rheu- 
matism, typhoid fever, irritative fever from wounds, bums, 
bruises, and surgical operations, puerperal fever fwith stimu- 
lants), scarlatina, rubeola, and acute cholera iniantum. 4. 
As a prostrating nervous and arterial sedative, producing 
nausea and vomiting, with a very low pulse, diminished num- 
ber of respirations, coldness of surface subjective and objec- 
tive, numoness, inability to move the muscles, tingling in the 
extremities, increase in secretions urinary and perspiratory, a 
sense of impending death, with no clouding ot the inteUect, 
A:c. Full dose, eight to thvrty-tvx> vnmvms, given every hov/r. 
Here the physician should remain by the patient and watch 
the effects, providing himself with alcoholic stimulants and 
opiates, which may be freely given, in case the full action is 
too severe. Thus used in puerperal peritonitis, severe sthenic 
pneumonia single or double, severe acute rheumatism, and 
acute bronchitis. 
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Oompared with venesection, the administration of veratrum 
yiride has the advantages of not impairing the quality of the 
blood by a direct witiidrawsJ of a portion of its solid and 
fluid constituents, whilst at the same time it equally lessens 
the force of the circulating current and exerts a sedative in- 
fluence upon the nervous system. Compared with digitalis, 
the veratrum viride is sure, prompt, and not cumidative. 
Oompared with antimony, its effects are not as permanent, it 
does not seem to directly change the character of the blood, 
and does not purge. No instance of poisoning by veratrum 
viride has been known, no doubt the vomiting produced is a 
gre&t safeguard. (Dr. E. Cutter, p. 279, and Med. Times and 
Gazette, June 28, 1862, p. 665.) 
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Wb axe again enabled to present to onr readers a few of our 
gleanings on this subject during the last half-year. On each 
occasion that we commence this work at the beginning of a half- 
year, we find ourselves saying, " Surely the subject is nearly 
ezhansted, and we shall find but few novelties for the medical 
public ;'* but when we have fairly begun to read the interesting 
papers which are almost weekly presented to us by different 
writers, we soon find that the subject, instead of being exhausted, 
increases in interest, if not in quantity. We find also that it is 
a common field on which all branches of the Profession are more 
and more amalgamating. It has hitherto been the department 
in which the Surgeon and General Practitioner have been almost 
the exclusive praictitioners, but it is now seen that the Physician 
must himself become more or less a General Practitioner, and 
understand Midwifery and the Diseases of Women and Chil- 
dren, if he means to keep his position in the medical race. The 
consequence is that the General Practitioner is becoming a 
General Physician, and the pure Physician is, with some excep- 
tions, gradually becoming the same, especially in the provinces. 
The two branches of the Profession are becoming one and the 
same. The reader will perceive on reading the following papers, 
some of the most interesting of which are by leading Physicians, 
that this remark of ours is a true one. For our own part we 
shall be rejoiced to see all the members of the profession equally 
well educated, and all possessing the highest titles, so that none 
may be able to pride themselves on titles and distinctions but 
only on the talents, industry, and characters which they pos- 
sess. 

• We look upon Dr. Barnes's method of Dilating the Os and 
Cervix Uteri, in cases which require Premature Labour to be 
induced speedily, as a great improvement. We have hitherto 
been obliged to depend on a slow process, occupying twelve or 
twenty-four hours, for the dilatation of these parts. Premature 
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labour can be brought on surely enough by means of puncturing 
the membranes, dilating the cervix by sponge tents, separating 
the membranes, injecting water, &c. &c. , but all these methods 
require many hours, whereas in a case of puerperal conyulsions, 
for example, which admits of no delay, we have wanted some 
means of more rapidly dilating the passages in order to enable 
us to operate at once. Dr. Barnes's instrument consists of a 
fiddle-shaped bag "having, when distended, a narrower cylin- 
drical central portion, dilating at either end into a bulging 
expansion. The object of this is to prevent the bag from slip- 
ing forward into the uterus, or backwards into the vagina, 
^he bag is prolonged into a long narrow tube, with a stop-oock 
at the end to keep in the water when injected." This bag can 
be introduced empty into the os and cervix uteri, by means of 
the uterine sound, and then filled with water gradually, by a 
Higginson's syringe. The whole apparatus may be had of 
Weiss. When water is injected the very shape of the ba^ keeps 
it in its proper position. In three or four hours the rigid parts 
may be dilated, and in a much shorter period if the case be 
desperate. Uterine pains wiU already have been produced, if 
not, you may withdraw the bag by letting off its contents, rup- 
ture the membranes, and before the water has completely 
drained away, again introduce the dilating bag. A little of the 
amniotic fluid ought to be left in the womb if possible. If 
labour now set in we need only wait the event, but, if delay be 
dangerous, Dr. Barnes recommends that first the long forceps 
should be tried, and if this fail that we should turn. With all 
respect to Dr. Barnes, we would advise the long forceps to be 
dispeiised{with, and that the operator simply and at once turn the 
child. The sooner he does this the better, the very application 
of tlie forceps will probably greatly increase the contractions of 
the womb, and make the turning more difficult ; whereas it is a 
very simple process if done as soon as possible after the mem- 
branes have been ruptured, and all the better if done by the 
practitioner himself when in the act of rupturing the mem- 
branes, before the womb has had time to begin its contractions. 
The difficulty of turning consists in its being delayed too long. 
In a case related by Dr. Barnes the os and cervix were dilated 
pretty well in two hours. 

The Forceps of Dr. Cappie, of Edinburgh, are not generally 
known to the profession. One great disadvantage in forceps is, 
that the handles are so long that the blades cannot be easily 
introduced, except the patient is quite at the edge»of the bed — 
in fact the buttocks must be almost off the edge of the bed in 
order to give room for the handle of the upper blade to be suffi- 
ciently depressed. Dr. Simpson's beautiful and small handled 
forceps have evidently been contrived to obviate this difficulty. 
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and we seldom have occasion to use any other kind ; they pos- 
sess as much power as is generally safe to be applied, and the 
handles are sufficiently short to allow the handle of the u]^per 
blade to be depressed on any part of the bed, without bring- 
ing the patient to the ed^e. In Dr. Oappie's forceps each blade 
is separate from the han£e. The blade is thus introduced with 
great ease in any part of the bed, and the handle is easily 
attached by a bayonet-joint. The handles are longer when 
thus attached thajx Dr. Simpson's, and there is room and a 
contrivance for both hands to be used if such power be required, 
whilst in Dr. Simpson's only one hand can conveniently be used. 
Dr. Oappie's forceps, however, are certainly excellent instruments, 
and ought to be possessed by practitioners. The blades are of the 
form and proportions of Dr. Simpson's long forceps. 

Dr. Campbell's Forceps are so made that the blades can be 
elongated in consequence of their sliding within the handles, 
and they can be kept at any convenient length between the two 
extremes by means of screws. This kind of forceps can thus be 
made into either long* or short forceps, and are very easy to carry 
in the pocket. 

Another kind of Forceps, intended thus to be long or short, and 
very portable, are those constructed by M. Charri^re. Blades 
of any length and shape can be attached to the same handles. 
All these contrivances are chiefly to enable the practitioner to 
introduce the upper blade easily. It enables one to carry this 
blade over the head of the child without disturbing the position 
of the woman. But this is not the only thing which is needed : 
when you have thus so easily introduced the upper blade you 
wish to faaten it to the handle, which you find you cannot do 
on account of its length, unless the woman be placed on the 
edge of the bed. Dr. Simpson's Forceps obviate this difficulty, 
for their bandies are so short that they can be placed downwards 
or upwards, or in any direction, without interfering either with 
the bed or bed-clothes. Be careful, therefore, how you intro- 
duce a blade alone, with the hope of fastening to it a handle too 
long. 

It becomes evident to us every half-year that the use of the 
Forceps is increasing. The improvement in the construction, 
and the increased skUl in their use warrant us in approving of 
this change. In numerous cases the outlet of the pelvis is too 
narrow to allow the head to descend easily. Probably it is a 
first case, the womb is wearied with its long continued efforts, 
and, just wh^n it ought to be coming to the end of its work, it 
meets with a narrow outlet. Now comes in the great value of 
the forceps, and, if the ear can be felt, we need not fear either 
injuring the face of the child or the parts of the mother^ For 
fear, however, of compressing the head of the child too much, 
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J>t, Swayne^ of Bristol, uses a pair of Forceps whidi da not dose 
80 much as mmmbI. This gentleman says that he is so oonyineed 
of the safety ^ the forceps, that he now generally uses them 
when the child's head has been arrested in the cavity of ihe 
outlet for three hours. 

In cases of conti'action of the brim of the pelvis we hope that 
both the use of the l<mg forceps and craniotomy will be avoided 
till every effort has been used to bring away the child by the 
more simple operation of Turning. In seventeen cases reported 
by Dr. M'Clintock, of Dublin, in which turning had been perform- 
ed in consequence of a degree of contraction of the brim, nine chil- 
dren lived after the op^ati<m, and eight were born dead. He 
considers that aJthou^ it is better to Iving on premature labour 
in cases of defonodty, when we have the choice, the ox)e(rati<»i of 
turning is much preferable to craniotomy when the deformity is 
at the brim and not of a very severe kind. When we possess so 
easy and safe an operation, we do not see the us^ of Dr. Barnes's 
recommendation to try ihe kmg forceps fijrst. We confess that 
we dislike the long forceps altogether, and shall always avoid 
it when we can turn instead. In turning we are obliged some- 
times to exert some de^ee of violence in exti»ctiBg t)^ child in 
these cases, but we have never serai any bad effects on the 
woman. It is wondraful what ill-usage the womb will bear in 
the hands of an experienced practitioner. 

Dr. Figg, who has perhaps resorted to Turning oftener than 
any other man, in proportion to his number of cases, gives us a 
good hint or two about bringing down the legs. We will give 
his own words : — *^ If the foatus occupy the first or second posi- 
tion (Naeg^le), I seize the posterior foot, which holding the 
anterior one in its fold, invariably secures the descent of both. 
If the position be the third or fourth, I secure the distal, and 
not the proximate foot, traction on which inverts the chOd on a 
diagonal axis, rather than the longitudinal one of the former 
case. In my early attempts on these anterior positions I satis- 
fied myself with &e first that met my grasp, <»ily to ^isure the 
complication of the proximate foot and the head occupying the 
pelvis together, white the distal one and foetal trunk were yet 
in the perpendicular. Should the distal foot, in the first 
instance, prove beyond my reach, I avail myself of the proxi- 
mate one, producing traction on it, not with tibe view of thoreby 
completing the version, but so as to exercise an influence on the 
other, and briiijg.it into the vicinity of my hand." 

I^at obstetric spear called a Perforator, sdwayv seems to us 
to be a clumsy and &ightful-looking instrument. The perforator 
of M. Blot is ingenious. It consists of two supetiposed Mades, 
shaped somewhat Hke the ordinary instrument, eax^ of wideh k 
isfearpened .on one side only^ and so taxwugod thati whe&.^ni^ 
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the blunt side of one projects over tbe sharp edge of the other. 
By pressing a small handle attached to tne instrument, the 
blades are separated, and both their cutting edges set free, so 
that perforation can be easily performed. 

Mr. Higgrmbottom, of Nottingham, continues to protest 
against the use of Alcohol in the treatment of disease. Even in 
Post-partum Hemorrhage he declines to use it. In a case of 
hemorrhage related in the British Medioa] Journal, his patient 
was fast sinking, notwithstanding the use of alcohol, but rapidly 
changed for the better after vomiting induced by means of an 
emetic dose of ipecacuanha. Mr. Higginbottom has not only 
faith himself in the act of vomiting checking hemorrhage after 
labour, but he has communicated his convictions to a &iend of 
his in Nottingham. Both these gentlemen, who are we believe 
in extensive practice, and well worthy of confidence in anytiiing 
they say, fe^ more faith in the patient vomiting than in giving 
akohdi, after other measures have failed. Mr. Higginbottom 
says that his friend never knew the plan to fail in checking the 
hemorrhage, and ''from the confidence he has in the remedy, he 
never fears the result in the worst cases." We have the great- 
est respect for this opinion, because we believe that the arrest 
of hemorrhage by means of syncope is a wise provision of 
Nature, and to check hemorrhage by nauseating doses of ipeca- 
cuanha is only imitating what Nature does when left to her- 
aeiit We tlunk, therefore, that Mr. Higginbottom's princi- 
ple is good. We remember an interesting paper about twenty 
years ago, written to show the good e£fects of nauseating doses 
of ipecacuanha in bleeding from the lungs ; and recoUect the 
remark that blood always coagulates most rapidly when drawn 
from a patient in a stBite approaching sjnoope. This physio- 
logisai principle alone, therefore, would assist in stopping the 
the bleeding from the womb. But we think that this wst of 
nausea or vomiting would be a dangerous thing to trust to in 
remmng a patient from a state of syncope. The principle of 
stopping hemorrhage by nauseants and by vomiting is one 
tiling, and the reviving of a patient from her state of e]diaustion 
is another thing. Let us not confound the two and say they 
axe one princi^a We are aware that when a {Mitient faint^ 
the ffia a tergo of the circulation is taken off, and likewise, what 
blood does escape from the vessels, more readily coagulates in 
tbe wcnah, and thus arrests the bleeding, but we think that we 
should not be warranted in abstaining entirely from stimulants 
in order to revive the action of the heart. We consider there- 
lore tiiat Mr. Higginbottom carries his principle too far : aloo- 
bol will certainly not arrest hemorrhage, but will rather in- 
crease it ; yet nausea and the act of vomiting might not be a 
sale moedy to try wh«2 the patient was ahre^y at death's (ioor 
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from flooding. Our own method of treating Buch canes is & 
modification of Mr. Higginbottom's. We tiy every means to 
arrest the flooding, such as promoting the contraction of the 
womb by compression, by the application of cold, by secale 
comntum, by plugging if circumstances permit, and even by 
the assistance of opium, which oftens acts like ergot of rye in 
such cases. We defer giving alcohol as long as possible, know- 
ing that it aggravates the flooding, it does more, it prevents 
that state of approaching syncope which assists materially in 
checking the hemorrhage. A state of syncope, we maintain, 
most rapidly stops hemorrhage, and therefore, while using all 
the means in our power to stop the bleeding, we allow the 
patient to approach the state of syncope as nearly as we dare 
before giving stimulants, and we then administer them as spar- 
ingly as possible just to keep the circulation going. To abstain 
from them altogether we think dangerous. Mr. Higginbottom's 
principle, however, is good, and we cannot condemn too much 
the great use of alcohol which some practitioners administer so 
recklessly in these cases. 

We have not yet sufficient data to judge of the influence 
which Chloroform possesses in aggravating, or not. Uterine 
Hemorrhage. An interesting paper by Dr. Skinner, of liver- 
pool, induces us however to make one or two remarks. This 
gentleman gives a case by Mr. Spender, and both are of opinion 
that chloroform does not render a patient more liable to hemor- 
rhage. The probability is that it would make the patient more 
liable to flood under certain circumstances, and we would warn 
our younger brethren how they use this remedy when the uterus 
is abready deficient in energy of action. There is no doubt that 
flooding generally anses from the want of contraction of the 
womb after labour. In a case, however, where chloroform is 
given, it is generally because the womb is acting powerfully, 
and has power enough and to spare. In this case chloroform 
will do no harm ; there will be power enough, when the child 
is bom, for the womb to contract in spite of the chloroform 
which has been given. But where the womb is feeble, and 
only just able to accomplish its work, we should think that 
chloroform would be the very thing to keep the womb open and 
uncontracted, thus giving rise te hemorrhage. Let us be care- 
ful, therefore, how we use chloroform when ihe womb is feeble, 
and if we do so let us anticipate its sedative influence, by 
giving a dose of ergot of rye before the completion of the labour. 

Dr. P. M. Latham, in his ^ Remarks on uie Practice of Medi- 
cine' says: ^'Pain may kill, it may overwhelm the nervous 
system by its mere magnitude and duration." He illustrates 
the opinion by giving a case of painter's colic, and another of 
the passage of ^dl-stones, both of which died from the yiolence 
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of the pain. He gives another case, from Dr. Memman's 
'Synopsis of the Various Kinds of Difficult Parturition,' which 
died from the womb continuing to aid violently in its vain 
attempts to expel a polypus after the birth of a chM. Speaking 
of this case, Dr. Gooch says that it shows that ^'mere pain can 
destroy life. " Pain can produce the cold skin, collapsed features, 
and failing pulse. We make these remarks in order to bring to 
the notice of our younger readers a hint which we would advise 
them to observe. When a woman has just been delivered, and 
is quite exhausted, either from the previous efforts of the 
womb, or from excessive flooding, never allow her to remain in 
pain, nor do anything to increase this pain violently and sud- 
denly, such as introducing the hand into the womb, or violently 
compressing the abdominal parietes. Another violent increase 
of pain may just extinguish the last remains of life, and you 
may think that it is owing to some internal hemorrhage, or 
some rupture of the womb. But it is this sudden and violent 
call on nature which completely extinguishes the last remaining 
spark of life. 

The nature, causes, and treatment of Childbed Fever are 
becoming more and more studied by the profession at large. 
Every half-year we now have to notice some interesting and 
even starthng facts respecting its origin in different places. In 
former years it used to be unaccountable how an epidemic of 
puerperal fever existed in a neighbourhood, and how these 
cases generally confined themselves to the practices of one or two 
practitioners, whilst the rest were free from its terrible ravages. 
But lately we have been enabled to trace its origin to either bad 
sui^cal cases attended by the accoucheur, to post-mortem exami- 
nations, or to poisonous air in the immediate neighbourhood of 
the lying-in chamber. Having traced its origin to surgeons going 
direct from bad surgical cases or post-mortem examinations to 
women in labour, we have warned our professional brethren to 
be careful in such matters. We may probably have incurred 
some disfavour from surgeons on account of our remarks, but 
we have not said nor written one-tenth part of what Dr. 
Copland says on this subject in his article on Puerperal Fever.* 
We should astonish some of our medical brethren if we were to 
give even the words of Dr. Copland on this subject. As a specimen 
of what is written in this celebrated work we wiU just give the 
following quotation. "If any would prefer the weight of 
authority to the overwhelming evidence now adduced, the 
names I have enumerated would satisfy him, at least they are 
quite, nay, more than sufficient, to warrant him in acting with 
caution, and to render him criminal in the eyes of the con- 

* See artiele Paerperal Fever iu Copland's Medical Dictionary, Vol. 3, part i, p. 505. 



liv. COMMENTAEY ON MIDWIPBR-?, 

aiderate part of the community, if he should ever be tli^ 
medium of transmitting contagion and death to those who con- 
fide not only in his science, but also in his humanity, and in 
the incalculable value attached by him to human fife. Dr, 
Holmes has forcibly and eloquently brought this much neglected 
subject before the profession, and he thus concludes : — ^ It is as 
a lesson rather than as a reproach that I call up the memory of 
those irreparable errors and wrongs. No tongue can tell the 
heart-breiiking calamity they have caused : they have closed the 
eyes just opened upon a new world of love and happiness, they 
have cast the helplessness of infancy into the stranger's arms, or 
bequeathed it with less cruelty the death of its dying parent. 
There is no tone deep enough for regret, and no voice loud 

enough for warning God forbid that any member 

of the profession to whom she trusts her life, doubly precious 
at that eventful period, should hazard it negligently, unadvisedly, 
or selfishly.'" Dr. Copland in another part says : " An obstetric 
practitioner should not make an autopsy of a case of puerperal 
fever, or of erysipelas, or of peritonitis, or of diffusive inflam- 
mation of the cellular tissue, or of disease occasioned by the 
necroscopic poison,* nor even attend, or dress, or visit any of 
such cases without immediately afterwards observing the pre- 
cautions just stated, and allowing two or three days to elapse 
between such attendance and midwifery engagements, or visits 

to pu^lT)eral females Whatever indulgence may 

have hitherto been extended to those who have been the ignorant 
causes of the misery disclosed by the above statements, cannot 
now be expected, and ought not tq be granted ; for the practi- 
tioner is now too well informed, or at least the sources of 
information as to this matter are too open to him to be longw 
ignorant, that this most deadly of our domestic pestilences 
is conveyed from the infected to the healthy, chiefly and 
most frequently by the accoucheur, when it occurs with- 
out the walls of a Lying-in-Hospital, and that ignorance of, 
or inattention to this fa^, already not unknown S> the weU- 
informed part of the community — this flagrant neglect of 
what we owe to those who confide in us, and to society in 
general, to whom we must look for consideration and esteem, 
will be no longer viewed as a misfortune, but will be more 
justly considered a crime of no small magnitude. ''f 

We make these extracts in order that our readers may more 
fully understand the force of the facts brought forward by Dr. 
Semmelweis, alluded to in our last Commentary, and since then 
again described by this writer. The reader will find a fuU 
account of his views in the present volume of our Retrospect, 

* See artlole Poisons in Copland's Dictionary. § 487* et seq. 
t Se* CoplMid'B Dictionary, article Puerperal Fever, Vol. 3« part i, pp. 508> 509. 
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«iid we will therefore only give an epitome of what he says. He 
maintains '^ that puerperal fever is, without any exception, a 
fever of absorption, arising from the absorption of decomposed 
animal organic matter; the first consequence of absorption b 
dacoiaposition of the blood ; the consequences of decomposition 
of the blood are exudations." Sometimes the posion is gene- 
rated in the patient hers^, at other times the poison is oommu- 
aisated to the patient from a post-mortem examination by the 
hand or finger of the practitioner. Another source of poison 
is deeomposed animal organic matter generated by sick persons 
in various diseases. In the Vienna Hospital it was produced by 
the oozing out of matter from a medullary cancer of the womb, 
and at another time from the effluvium of a carious knee. In 
the Bochus Hospital in Pesth, ^^ it was the most heterogenous 
surgicid diseases, in which running sores produced puerperal 
fever. " ' ' The conveyer of the decomposed animal organic matter 
is the finger of the examiner, the hand of the operator, surgical 
instruments, bed-clothes, the atmospheric air, sponges, the 
hands of the midwives and nurses which come in contact with 
the excrements of patients dangerously ill, and soon after 
with women either in labour or who have just lain in." ^' The 
place where the decomposed animal organic matter is ab- 
sorbed, is the inner surface of the uterus, from the mouth of 
the utems upwards." "The time when infection most often 
oeeurs Ia during the opening of the uterus, for then, not only the 
inner surface is accessible, but also the necessity to probe it with 
the fiiager, in order to ascertain the position of the child, is 
most frequent. As a proof of this, at the time before washings 
with chlorine were practised, all those women with whom the 
period of the opening was protracted beyond the usual time, 
died almost without exception of puerperal fever." When- 
ever the parts become denuded of mucous membrane they readily 
absorb poiion. Hence, if a woman be in poor health, and 
the mucous membrane be repaired slowly, the atmospheric air 
impregnated with poison from without may penetrate into the 
genitals and thus cause the disease. The result of all that we 
have written is, that as much as possible all Accoucheurs ought 
to abstain from meddling with bad surgical cases and post- 
mortem examinations, and when they are obliged to combine 
this kind of Surgery with Midwifery practice, which we main- 
tain they ought not to do, they should always wash their hands 
in chlorine water, which ought especially to be provided ready 
for them in every Hospital No Hospital Surgeon ought to 
leave his hospital without invariably washing his hands in this 
solution, which Dr. Semmelweis has discovered to be an anti- 
dote to the poison. If Surgeons will take this simple precaution 
we shall hear but little of this dreadful disease. As an addi- 
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tional precaution we think that they ought to have an hospital 
dreos, and never attend a woman in labour without first changing 
this dress for another. Decomposed organic animal matter is 
known to cling to the waUs of an Hospital, and to the clothes 
and dresses of nurses and surgeons, in a way which would 
hardly be believed. If you remain a short time in a dissecting 
room your dress will be rapidly covered with the organic parti- 
cles — ^you will breathe them — ^nay, you will excrete them, for 
your mine and fseces will be impregnated with them in a way 
which every medical student has observed. We are perfectly 
justified therefore — ^nay, we ought to be thanked for it—in rais- 
ing our warning voice in these matters. * * M. Chalvet, inhisinter- 
esting researches into the causes of hospital insalubrity, has 
shown that the analyBis of the air in the wards of St. Loui» 
furnished him with a large quantity of starch-corpuscles ; and 
that a large quantity of putrescible organic matter was collected 
in the bed-curtains, and on the walls, windows, &c. He alsa 
showed that the linen, as returned from the laundry, was still 
tainted with organic detritis, linseed, and spots of various 
kinds. May not linen thus stained witii altered pus and blood 
be the vehicle of the contagion? We know that vaccine matter 
may be preserved on cotton or linen threads, M. Chalvet has 
also shown that the vapour of water condensed in the neigh- 
bourhood of a suppurating focus is strongly charged with 
irregular corpuscles, resembling dried pus. Eiselt, of Prague, 
also asserts that he has seen small cells like those of pus spread 
through the air of a ward in which an epidemic of purulent 
ophthalmia was raging. On this point M. Chalvet says : — * The 
atmosphere of a hospital is no longer a vague expression. The 
air of it differs essentially from pure air. In 1860 I witnessed 
the expeiiments of M. R^veU, and recognised in the most posi- 
tive manner the presence of organic corpuscles in the apparatus 
constructed by that skilful chemist. We then observed chiefly 
cells and the (Ubris of epithelial cells; corpuscles of divers 
forms, which became yellow under the action of nitric acid ; and 
bits of charpie charged with these corpuscles. Under like con- 
ditions he saw, with M. Kallmann, in the laboratory of M, 
KeveU, organic dShris incrusted with a granular substance, which 
gave the reaction of copper. The dust thus observed was col- 
lected in an ophthalmic hospital, where sulphate of copper was 
largely used as a caustic. Dust, collected by dusting the walls 
of the ward St. Augustine at St Louis, furnished me with 36 per 
cent, of organic matter. At another period, in the laboratory 
of M. IWveil, dust collected from the same quarter yielded 4G 
per cent, of organic matters, which consisted in large part of 
epithelial cells, and yielded a homy smell when calcined. When 
wetted, the dusty powder quickly gives off a very foetid smell. 
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Doubtless, the thick layer of dust ooveriDg the walls of our old 
hospitals may produce gases capable of favouring the transport 
through the air of corpuscles, which perhaps play a very im- 
portant part in the air of hospitals.' May not, asks M. Trous- 
seau, considerations of this kmd furnish us with useful informa- 
tion regarding the etiology of diseases ? There may, perchance, 
exist in the air at a given moment morbid germs, which will 
some day enable us to seize upon the cause of endemic and epi- 
demic diseases. ' These germs will not be developed as readily 
in all patients, because the conditions of their reception vary 
infinitely. Some patients, like certain earths, will not receive 
oertain germs. The wind may spread the same seed widely over 
a country, and yet the grain will not spring up everywhere 
alike. Here the soil may be too wet ; there too diy ; here other 
germs have grown up, and stifled the new seed. Just so is it 
with morbid germs and ferments. They, individually, require 
conditions favourable to their development.' "* 

We acknowledge that many eminent writers and practitioners 
have differed from the opinions which we have already expressed. 
One of the latest opponents of these views is Dr. Denham, the 
eminent Master of the DubUn Lying-in-Hospital, whose paper 
the reader will find in this volume. But we contend that all, 
or most of his arguments (which the reader will see for himself) 
only go to show that the cases which occurred iu Dublin, pro- 
ceeded more from some epidemic than from contagious causes. 
But although we have so many facts to prove the existence of 
contagions, we can never say that an epidemic m not produced 
by similar morbid contagions — the particles of poison may be 
communicated to the patient through the medium of the air in 
this instance, rather than through the medium of the nurse or 
the medical practitioner. We have for years weighed all the 
cases which we have read, and come to the conclusion that, to say 
the least, a great many cases of puerperal fever are communicated 
to women by the medical practitioners themselves, in the way 
which we have already mentioned. Dr. Denham even acknow- 
ledges that the mortality in the Vienna Hospital, which was 
attributed by Dr. Semmelweis to the students examining women 
m labour just after coming from the post-mortem examinations, 
might **with much justice and truth" be so attributed, "if the 
students had been engaged in the post-mortem examinations of 
puerperal women ;" and in such cases, he says, that the purifica- 
tion of the clothes would be quite as necessary as that of the 
hands. He doubts, however, that the cases in the Vienna 
hospital were attributable to the causes mentioned by Dr. 
Semmelweis. There may be truth on both sides of this question, 
but if there be any doubt whatever, we maintain that the women 
'I' British Medical Joomal, July 12, 1662, p. 39. 
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ov^t to have the benefit, and not to have their liYes risked hy 
medical practitioiieiii and niuaea going direct from bad surgical 
cases and poBt-mortems, and wiiAing examinations without 
washing their hands in chlorine water, and changing their clothes 
entirely. 

In those cases of Paerperal .FoTer which are suspected to 
arise from the Absorption of Pas, we can recommend the free 
exhibition of tannin or gallic acid. Secondary abscesses in the 
joints and other places will occasionally occur for some time 
afterwards, and there is little donbt but that these medicines 
exert some remarkable power in arresting these deposits. Ton 
may occasionally see, with the naked eye, the effects of these 
medicines on the blood-vessels of the surface of the body. Take, 
for example, a bleeding cancer of the female breast, and watch 
the effect of a few doses of tannin or gallic add— -they arnest the 
hemorrhage and the morbid secretion : cease from giving them 
and the oozing of blood and discharge rapidly returns, ^ere is 
some remarkable styptic power in these drugs, which arrest both 
internal and external formations of pus and other discharges. 
In two cases reported by M. WoiUes the effect was good ; nine 
grains of tannin were given daily. We frequently give as much 
as ten grains of gaUic acid three or four times a-day, in severe 
cases. This may be continued for many days, and then five 
grains for each dose may be continued for many weeks. We 
have never yet seen any bad effects from a long continuance of 
these doses when given in cases of hemorrhi^, purulent, or 
mucous discharges in the female. 

The most common and the most troublesome of all the ail- 
ments of women, are Prolapsions of the Womb and Vagina. 
These are greatly aggravated after the perineum has been rup- 
tured. They want the usual support of the perineum. To 
restore the perineum te its usual usefulness, you must pare 
its edges down tewards the anus, and unite the deep edges 
by metallic sutures introduced deep in the structure, and muc^ 
deeper than what would be required to unite the skin. You 
want to procure union of the deep parts. But the relaxed 
mucous membrane of the vagina often adds to the evil. Tou 
must, then, excise a portion of the vaginal membrane and try to 
produce union as usual by deep sutures. 

When we have hitherto had occasion to introduce certain 
drugs in the form of Pessaries and Suppositories, we have gene- 
rally mixed them with wax and oil or lard. It is now suggested 
that the butter from the Theobroma cacao nut be used to hold 
the drugs together. It has the consistence of wax when cold, 
but soon becomes liquid when introduced into the vagina. Dr. 
Tanner recommends that four parts of the cacao butter be mixed 
with one part of olive oil, or glycerine. Hie drugs can easily 
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be mixed with these ingredients, the proportions to be varied a 
little aooording to oircumstances. Boxes of these pessaries can 
noTT be paroeared of Mr. Cooper, 26, Oxford street, London. 

Some very neat instruments have been invented for Dividing 
the Os and Cervix Uteri in oases of Dysmenorrhoea and other 
uterine affections. Dr. Simpson introduces his instrument and 
cuts as he witMraws it, enlarging the wound downwards to any 
reasonable extent. Dr. Coghlan introduces his knife and cuts 
as he proceeds upwards. We think that Dr. Simpson's instru- 
ment is the safer and better of the two. It is introduced with 
tolerable facility and cuts dowwwa/rds with more safety than one 
which cuts as it is pushed upwards. Messrs. Whicker and 
Blaise have invented another kind of Hysterotome, which 
operates on Dr. Simpson's principle — ^it cuts as it is withdrawn. 
You introduce a fine straight probe-looking staff, having two 
fine lancets at the end, which can be projected from their groove 
at any angle. The instrument is first introduced, and then 
these lancets are made to project out, more or less, and as you 
withdraw the instrument the desired incisions are made on each 
side of the cervix uteri. It is an ingenious invention, but we 
do not see its advantages over Dr. Simpson's. When you have 
thus enlarged the uterine orifice, it is necessary to prevent the 
wounds healing by the first intention, otherwise you might have 
even a more rigid and contracted orifice than you had before. 
This may be done by various plugs, such as leaden ones, or 
those nubde of gutta percha, or sponge covered with wax in the 
old form of tents. Dr. Barnes's water dilator will we suspect 
now oome into use in these cases of obstruction, either to dilate 
the OB and cervix without incisions, or after incisions have been 
made. It is pitiable to see cases of uterine obstruction occurring 
month after month in young ladies, without any attempt being 
made to relieve them. The cervical canal, in such cases, almost 
bears the same relation to the uterine glandular apparatus 
that the ductus communis choledochus does to the liver ; we 
all know what pain occurs when inspissated bile cannot flow 
down this tube. The cervical tube in the female is in some 
measure an excretory tube, belonging to a large gland, and its 
closure or partial obstruction gives rise to symptoms in the 
female whidi are often entirely overlooked, or when suspected, 
not attended to, on account of the trouble involved to both 
patient and practitioner. We are glad therefore to see such 
attention paid to instruments which are to relieve these painful 
affections. 

Dr. Sloan, of Ayr, suggests that we should make use of the 
stem of the sea weed, c^ed Sea Tangle (Laminariadigitata) for 
Tents to dilate the os and cervix uteri in cases of Dysmenorrhoea, 
and also to dilate other parts when tents are required for the 
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purpose^ Dr. Sloan has kindly sent us a specimen of this sea 
weed, and we have been delighted with the way in which it 
swells when immersed in water, although we have not yet used 
it in practice. It is evident, however, that it may be made 
most useful in uterine cases. You may dry a long piece of the 
stem and make it into a very small bougie, and you may intro- 
duce this into the cervix uteri, where, by the moisture, it soon 
sweUs to the size which it possessed when picked up moist on 
the sea shore. Every practitioner should make a collection of 
these sea tangle stems during his next sea-side excursion, and 
take them home to dry. They dry into a remarkably narrow 
compass, and may be used in a variety of cases, as in tents to 
dilate sinuses, <Sz;c. We suspect that this simple instrument wiU 
supersede sponge-tents and other such like means of dilatation. 
We refer our readers to Dr. Sloan's paper in the body of this 
volume, where several cases are given in which it has been used 
with success. 

The Injections used by females are often useless ; and the 
Instruments for injection are either objectionable for use in their 
own hands, or cumbrous and ineflSioient. Sulphate of zinc is 
going out of notice. Solutions of nitrate of silver are very 
useful when applied by the medical attendant, but not by the 
patient. Mr. ElHs, of the Chelsea Dispensary, recommends 
alum and oak-bark, or alum and tannin, which can always be 
obtained readily. We have found that' a solution of tannin 
alone (about 3j- — ^3ij. of tannin to ibss. of water) is very bene- 
hcial in oases of mucous discharges. Every practitioner, however, 
has his own favourite injections ; the difficulty is how best to 
apply them. For the medical attendant we think a good way 
is for him first to introduce a small glass speculum, and up this 
to push his sponge or brush well hUed with his injection : he 
now withdraws the speculum over the hmidle of the brush or 
stick which holds the sponge. This leaves the sponge or brush 
at the top of the vagina ; none of the fluid has been discharged 
as it ascends, but it will of necessity be discharged as it is puUed 
out, thus wiping out the whole canal. But what is the best way 
for the patient to wash out her own vagina either with water 
or some fluid injection ? We wiU offer a suggestion which we 
have improved upon, from reading an account of Mr. Ellis's 
syphon, which, however, we have used for several years : — Take 
a long bit of india-rubber pipe, or gutta percha, of small diame- 
ter. To one end (A), fix a cork or smaU stop-cock ; at about a 
foot or more from the other end (B), fix another stop-cock. 
Now ^]1 the space between the two stop-cocks (A B) with water, 
or any injection which you wish to use, and put the first end 
(A) into a bowl of water holding the injection to be used, 
making it into the small branch of a syphon. The other end (B) 
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'is now to be introduced by the patient up her vagina in the 
horizontal position — it forms the long branch of a syphon. She 
now turns the two stop-cocks, and the syphon carries aU the 
water or lotion to the very top of the vagina, and it runs out 
again upon a thick woollen cloth or into a vessel. Women can- 
not use syringes, nor brushes, nor sponges, but they soon leam 
to use this simple syphon, and it is very pleasing to see the 
good effects of tannin and other injections when regularly and 
well applied by women themselves daily. The reason why we 
BO often fail in these vaginal cases is, that our orders are not 
carried out unless we do them ourselves. We humbly maintain 
that our own tube with the two stop-cocks is a great improve- 
ment on Mr. Ellis's tube, with his tea kettle to fit the extreme 
end of the tube. It will be at once seen that in order for our 
tube to act weU, it must be filled with water between the stop- 
cocks in order that when the patient is ready for the douche the 
Byphon may also be ready, and Bhe may have nothing to do but 
to turn the cocks. By this simple manipulation she may inject 
many pints. There is one thing however to be remembered in 
this process. When the woman has pushed up the tube and 
keeps it there, she is blocking up the end with a fold of her own 
vagina, and the water will not run out : she must therefore 
withdraw the tvhe for hcdf-arirmch and this will liberate the tube 
from its blockage, and the fluid wiU run off rapidly. Instead of 
stop-cocks, very simpte substitutes may be made by using a 
cork at the end of the tube A, and tying a bit of stnng round 
the tube at B. A most useful instrument can thus be extem- 
porised for a mere trifle. 

A very difficult question sometimes arises during the operation 
of Ovariotomy, and it may arise during other internal opera- 
tions, viz., wliat to do with bleeding vessels, either belonging to 
the peduncle of the cyst, or to the 'omentum. We hope that 
the use of the common ligature will die out, and that the 
metallic ones will be substituted — ^we threw out a hint in 
our last Commentary, made by Dr. Bobert Tanner, of Ledbury, 
tiiat the actual cautery shoidd be more frequently relied upon, 
in the same way that sow gelders apply it. We then wrote as 
follows : — ^^ These men make a small T^ound in the abdomen, 
draw the ovaries through it, and taking hold of the peduncleB 
by a clamp, they aecMr o^the organs with a hot iron msule rather 
Bharp ; they then thoroughly sear the maternal portion, and 
looBen the hold of the clamp a little to see if any oozing take 
place, if so, they sear a little more till all oozing cease, and then 
return the parts into the abdomen, closing the abdominal wound 
by a stitch. If this process would answer in the human female, 
it might be useful to apply Mr. Ellis's electric cautery." We 
still think this process might be adopted more frequently, and 
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we ace gUd to aee that Mr. Clay, of Binmngham, has adopted 
the principle in one case, where the omentnm had become 
extensively adherent to the cyst. ''The omentam had been 
oom}wesBed between ^e tomonr and the abdominal parietes, 
and had daring the previous inflammatory attacks acquired the 
most intimate adhesion to both surfaces." It was consequently 
extensively injured during the operation, and the numerous 
bleeding vessels became a cause of great anxiety. Mr. Clay 
seized tiie bleeding omentum with a kind of clamp, and sepa- 
rated the wounded portion by the actual cautery. The blood- 
vessels were too numerous to be safely secured by ligatures, and 
to have returned these ligatures into the abdomen would have 
been highly dangerous. The searmg of the omentum, however, 
completely succeeded without any ligature. Why cannot we 
extend this operation to the peduncle, like the operation of the 
80W geldera f 

In our former Commentaiy we referred to cases in which 
bullets and wire ligature had remained in parts without exciting 
any particular inconvenience, and we think that comparatively 
much less, and even no inconvenience, would result from tying 
the bleeding vessels in the ovarian peduncle with Metallic Ligar 
tures, and returning them into the abdomen. They would not 
be able to excite the suppurative inflammation which is so 
dangerous from the common ligature. Mr. WeUs, in one of his 
cases, stopped the bleeding from several tessels of the omentum 
and mesentery by torsion, and other vessels di iiie omentum 
(which had been torn) were secured by ligatures of fine silk. 
The ligatures were cut off close and returned with the omentum, 
and yet the patient did well. Perhaps it may be said, if she did 
well what more could you desire ? We answer, that to return 
any such ligature into the abdomen, whether attache*! to the 
.omentum, to the mesenteiy, or to the peduncle of an ovarian 
tumour, is at the best a hasou^ous proceeding, and may be 
avoided by the substitution of metallic ones. We are glad to 
see that Mr. Wells, in commenting on a case published by Dr. 
Tyler Smith, which we will allude to immediately, intends on 
the first opportunity to use the wire ligature for the vessels of 
the peduncle. We ha^e suggested this improvement in two of 
our former Commentaries, but have not yet seen it carried out. 
We may hope mxm to see a ease of Mr. Wells's in whi<& he has 
used the wire ligature instead of the silk or thread. Surely 
this will be a much safer method than tying the vessels with 
silk or thread and returning thb kind of ligature into the ab- 
domen, which however. Dr. Tyler Smith has done with success. 
In Dr. Tyler Smith's case he tied -die peduncle with silk, and 
after cutting off both ligature and peduncle as dose as possible, 
they were returned intp the abdominal cavity without s^y ill 
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effects* On this case being read, Mr. Wells said that in a 
suitable case he should be encouraged "to tie the vessels only 
(not the entire peduncle) with wire, to cut off the ligatures 
short, return the peduncle, and dose the wound.'' We are glad 
to see this opinion expressed by so eminent a man, and feel 
^ratified that our own humble suggestions made some time ago 
have a prospect of being realised. Let us go a step further, and 
again suggest that the searmg process proposed by Dr. Bobert 
Tanner, such as we have mentioned to be used by sow gelders, 
and which has lately been used by Mr. Clay of Birmingham, 
for the bleedii^ vessels of the omentum, may come into use* 

Mr. Spencer Wells has invented an improvement in the Trocar 
and Canula used in Ovarian Dropsies. In his instrument the 
tarocar, as well as the canula, is hollow, and sharpened at the 
end like a tubular needle. The sharp hollow trocar is made to 
be pushed out of and withdrawn within the hollow canula, the 
same as a lead pencil is pushed out of and withdrawn within its 
case, by means of the thumb moving a small button or nut. 
You can thus with the same hand, push out the hollow but 
sharpened trocar from its tube, perforate the cyst, and withdraw 
the trocar into its canula again. To the end oi the canula is 
&stened an elastic tube which csax be made into the long branch 
of a syphon, the short branch being in the cyst, ^us you 
drain the caVity of the cyst of its contents by a self-acting 
syphon ; and you can 'apply a S3nringe to the long branch of the 
syphon if more suction power be wanted. As the cyst becomes 
en^>tied, it can be tied on the short syphon, and thus drawn 
outwards. On reading an account of this invention, it struck us 
that it might be improved by our being able to lengthen the short 
branch of the syphon at pleasure, so as to dnon to the very 
bottom of the abdominal cavity. This cannot be done by the 
instrument of Mr. Wells without turning the patient ahnost 
prone, so as to tilt the fluid towards the canula. If the short 
branch of the syphon could be pushed downwards and inwards 
as the level of the fluid becomes lower, you might evacuate the 
cyst much better than is sometimes done. The same method 
could be applied to collections of water in any other cavity. 

Dr. Avehng has invented a Polyptrite to take away Polypi of 
the Womb. " It is consists of a hook, a slide, and a screw. 
In using the instrument the hook alone is first passed over the 
neck of the polypus ; the aMde is then pushed up as far as it can be 
made to go by the hand ; and then, by means of the screw, 
the <^)eration is completed by forcing the blunt blade of the 
slide into the concavity of the hook, and through the neck of 
polypus." lHo hemorrhage follows the operation. We think 
however, that there are very few polypi whose peduncles cannot 
in somo measure be grasped by tne two first fingers of the left 
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hand, while with scissors', or a knife, whose cutting edges are 
nearly at right angles with the handles, you can nibble through 
the peduncle. In such a case you must pull down the peduncle 
and the part of the womb to which it is attached, so as to get 
it as much as possible within reach, and even within sight. In 
these cases the womb will bear almost turning inside out with- 
out danger, provided you take care to return the inverted por- 
tion before it becomes grasped by the muscular fibres situated 
towards the cervix uteri. 

You often have females applying for relief from various 
Neuralgic Affections of the hips, thighs, and lower parts, 
arising from uterine or ovarian congestion, or disease. You 
try all kinds of sedatives and other treatment, but fail in 
giving relief. In such cases the galvanic chain may be of 
great use, but you will often find that the inverse current suc- 
ceeds better than the direct current, so that both forms must be 
tried. Mr. Lobb goes so far as to say that it is a rule that in 
uterine affections the inverse current succeeds the best when 
the uterus or its appendages are primarily affected. 

The interesting papers of Mr. Greaves, of Manchester, lately 
published, on the Asphyxia of Infants still-born, reminds us of 
some original views of our own, published above twenty years 
ago in article 59, of Retrospect, vol. 1 ; and we again bring those 
views forward because we do not feel inclined to be deprived of 
what credit they are worth. Commenting on a good paper by 
Mr. Paterson, of Aberdeen, on the action of ergot of rye, we 
wrote as follows : — ** We must beg to disagree in some opinions 
which the author of this otherwise excellent paper advances 
with respect to the action of the seoale on the child. He thinks 
it acts perniciously, owing to the uninterrupted pressure of the 
uterus upon the brain of the child, or to the premature detach- 
ment of the placenta. Now we know that the head of a child 
may be pressed upon very severely for a considerable period, 
and yet the child will generally be bom alive, if the pains of the 
uterus are not vmntemtpted. We have had numerous cases of 
this kind, where the head has become impacted in the bones of 
the pelvis, by the severe action of the uterus, and yet, if the 
pains abated ever so little, (and we never knew a case of labour 
where the pains were uninterrupted except from the effects of 
ergot) the child would be bom alive : and therefore we are not 
warranted in supposing that pressure upon the brain of the 
child to the extent which we may suppose the womb can exert, 
is the cause death. Neither can we suppose that a premature 
detachment of the placenta so often takes place while the child 
is in utero : in this case we should often have copious flood- 
ing either before or after the birth of the child. We might not, 
indeed, have much flooding externally whilst the head of the 
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child finnly blocked up the external passage, but the uterus 
would probably be unusually distended with coagulum, which 
would be discharged afterwards: whereas how often does it 
happen that the child is still-bom from the effects of ergot, and 
no hemorrhage whatever follows the expulsion either of the 
child or placenta. We should rather attribute the bad effects of 
ergot upon the child to the following cause : and we may be 
permitted to form an opinion after a very extensive practice in 
midwifery for the last ten years. In order that ergot should 
act perniciously on the child, it is in the first place necessary 
that its action on the uterus should be mmUerrupted. We have 
seldom or never witnessed any bad effects on the child when the 
patient had some rest between the pains. This is a remarkable 
fact, and when pointed out will no doubt be corroborated by 
most medical men of experience. We may give secale with 
perfect safety both to mother and child, if we give it in that 
moderate dose (as from 20 to 30 grains), which shall not produce 
an uninbemi/pted action of the womb. But as certainly as we 
cive it in an immoderate dose we shall kiU the child, unless it 
be expelled very shortly after the violent action of the womb 
has taken place. If the os uteri be fuUy dilated and the pelvis 
sufficiently capacious we may give ergot in much larger doses 
with impunity, because the violent action of the womb is modi- 
fied, or as it were, counteracted by the rapid descent of the 
child. But what is the reason of all this ? It has never yet 
been satisfactorily explained in any publication with which we 
are acquainted. We would humbly suggest that it is owing, 
not to the pressure of the womb upon the chiJd ; not to the en- 
tanglement of, or pressure upon the cord ; not to the prema^ 
ture detachment of the placenta — ^but simply to the long- 
continued stoppage of the circulation through the vessels of the 
womb, and consequently to the want of proper oxidation and 
decarbonization of the foetal blood : and this view seems to be 
quite confirmed by all the facts which can be advanced to sup- 
port the opposite opinions. By the continued, uninterrupted, 
and violent action of the uterus, the circulation is almost com- 
pletely impeded, and the child dies in the same way and from 
the same cause as an adult dies when deprived of atmos- 
pheric air. It win survive a certain time even when the uterine 
circulation has been thus nearly completely interrupted, but it 
cannot survive long. It wiU also survive if the violence of the 
pains abates a little, so as to give the uterus an opportunity of 
having its vessels replenished with a fresh supply of the mater- 
nal blood. And when we reflect upon the kind of connection 
which exists between the placental and uterine vessels, and also 
upon the kind of parietes of which the womb is composed, we 
can readily conceive that nothing would be more easy than to 
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prevent communication between the yessels of the placenta and 
uterus by the continued efforts of the parietes of the womb to 
contract. We believe that during every pain of the womb in 
all labours there is a short interruption to the communicatioii 
between the placenta and uterus, but this is not felt by the 
child, because it is momentary. And if the uterus were to act 
without interruption in any labour, even independent of the 
action of the ergot, the effects upon the child would be equally 
pernicious: hence we see the wise provision which exists to 
prevent this evil, by the womb contracting and relaxing at 
mtervals. This view is confirmed by the fact mentioned by 
Dr. Carriere, of Strasbourg, that during the uterine contrac- 
tions the blowing sound produced by the flux of the arterial 
blood into the uterine sinuses is very much weakened or alto- 
gether suspended, and again returns when the pain has subsi- 
ded. The same hUywmg sound will even continue for some time 
after both child and placenta have been expeUed, when the 
uterus does not contract properly. '' Mr. Greaves, in his pc^r, 
publishes views very similar to our own, and we are glad to be 
confirmed in' our opinions by a gentleman of such eminence. 
He says, 'Hhe phenomena of still-birth are ordinarily due to 
the excessive action of a cause which operates in every labour. 
That cause is the suspension of the communication between the 
maternal circulation and that of the placenta, produced (gene- 
rally) by the closure of the curling arteries of the uterus by the 
uterine contractions." A little further on Mr. Greaves writes, 
" The explanation of the way in which very rapid labour be- 
comes dangerous to the child, will also accoimt for the alleged 
effects of the secale comutum. It is asserted by some writers 
that this drug has often been fatal to the child : it can only 
have been so by causing, in accordance with its mode of action, 
permanent unresting contraction of the uterus, instead of the 
intermittent action of natural labour." 

The use of Veratrum Yiride seems to be increasing. Both 
this drug and Aconite are no doubt very powerful sedatives, 
and may be made very useful in arresting or checking a too 
violent circulation in cases of inflammatory affections. They 
seem to possess the power of the lancet without its lasting bad 
effects. But as you may bleed a patient till fatal syncope ends 
the scene, so you may do the same by these powerful seoativeB. 
It may be well, however, to gain experience very cautiously 
with these medicines. Some d^eases require the most energetic 
measures. Croup, for example, admits of no delay. In this 
disease we require a direct sedative to check the force of the cir- 
culation as soon as possible. Leeches, or the lancet, or anti- 
mony, or ipecacuanha, have been our usual remedies at first, 
with mercury applied by inunction. We can say that by means 
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of ipecacoanha and meroruy we have seen oases recover which 
we did not expect to do so. But the mercury must be applied 
freely by rubbing on the skin. The digestive organs of 
tiie diild will not bear the exhibition of calomel in the doses 
required for such a case. From inunction, however, we have 
few or no iaoonveniences. We have been pleased with the 
effects of the veratrum viride in some cases of croup under the 
oare of Dr. Handfield Jones. In children about two years old 
the dose was two minims of the tincture every one or two hours. 
We believe that it differs from antimony and aconite in one 
thing, viz., that after a certain dose it acts as an emetic, like 
ipecacuanha, and thereby is not so oum/ulaiAve as those two 
medicines. In one case of croup Dr. Jones thought death would 
take place before morning ; he gave two miuims of the tincture 
every hour, and in the morning the child was better, the stridu- 
knis respiration had subsided, the cough became loose, and the 
child recovered. Three cases are related in which the medicine 
was successful. It is a remedy like digitalis in some respects. 
Both of -diese medicines depress the circulation, perhaps, as Dr. 
Jones says, " by hyper-stimulation of the vaso-motor nerves. 
The cold face and hands and slow piilse are just such phenomena 
as result from stimulation of the vagi and sympathetic nerves." 
We can only say that the effects of ^is medicine seem to corres- 
pond very much with what Dr. Fleming sasrs in his monograph 
on the effects of aconite, except that the veratrum viride often 
acts as an emetic. The only thing in which we feel to doubt 
the judiciousness of the treatment of these cases is, in what we 
should call the large and long-continued doses to children of two 
years of age. No doubt the medicine was attentively watehed, 
and oiders given that on the pulse being teo much weakened it 
i^oidd be given up, and, if necessary, ammonia or some other 
stimulant given. 

The term Hydrocephalus, or water in the brain, is often mis- 
understood. It may imply really the exudation of serum, or 
acute inflammation of the membranes, or tubercular formations. 
It would be better to confine the term Hydrocephalus to water 
or serum exuded upon or in the brain ; to apply the term 
Meningitis te common inflammation ; and Tubercular Exuda- 
tion to that kind of disease which, in fact, is the most common 
in children, but which accompanies tubercles elsewhere, and is 
very different from the other form of disease, although some- 
times very like it in symptems. These diseases, moreover, 
require exactly opposite treatment. It is only within the last 
few years that British writers have drawn the distinction 
between simple and tubercular meningitis. M. Guersant, so 
far back as 1827, was familiar with the fact, that in some cases 
of meningitis granulations of a tubercular character were depo- 
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sited ; and at present, most well-inf onned fNracfitioneiB aro 
aware that cases of head affections in diildrai, which seem to 
be common inflammations of recent date, are in fact, casea 
which have existed for a long time without any very decided 
symptoms, but suddenly become severe and &tal, from the pre- 
vious development of tubercular exudation. The history of a 
case will oft^ enable us to define whether it be one of simple 
meningitis, or tubercle, and we would just remind our youngs 
readers to be cautious how they treat a tubercular case by deple- 
tion, low diet, leeches, <fec. The young practitioner is called 
to a child who a few days ago was playing about, but is now 
rather unweU ; his pulse however is remarkably good, nay much 
slower than usual, but rather labouring, and every few beats 
there is a slower beat stilL The child however complains of 
little, but vomits occasionally. The stomach is blamed, but the 
head is the cause — there is already slight pressure on the base 
of the brain from the exudation of tubercle, and the case is 
going to be fatal. Prognosis, in such a case, will perhaps save 
the reputation of the practitioner, if it do not relieve the patient. 
We make these remarks from noticing some good cases by Dr. 
Moore, read before the Dublin Association of Physicians. We 
notice that in one of his cases mercury was of great service. He 
gave this medicine in the form of grey powder, and the biniodide 
of mercury ; the 32nd part of a grain of the biniodide three 
times a day. On reading this case, and the use of mercury, we 
certainly felt doubtful whether it was one of really tubercular 
exudation. We have found mercury of great use in the simple 
meningitis of a severe character, but we do not recollect finding 
it useful in tubercular formations. In the exhibition of mercury 
to children we would recommend the ointment to be applied to 
the skin. We think It was Sir B. Brodie who first recommended 
it to be applied to the abdomen of the child, and then a flannel 
belt to be applied over it. The child by its own movements 
rubs in the ointment. We used to adopt this method in cases 
which coidd allow time, but found that it would not do when 
we must affect the system rapidly, as in croup. We now beg 
the nurse to rub the required portion of ointment on the leg 
and thigh of the child, and then U> put on a long stocking, which 
keeps the ointment applied and the linen clean. The effects 
are very good and rapid. In cases of simple meningitis and 
croup it ought never to be omitted. The usual method of giving 
grey powder, or calomel, to children is much inferior, nay even 
useless. 
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DISEASES AFFECTINQ THE SYSTEM GENERALLY. 



akt. 1.— on typhus and typhoid fevers, as 
seen in dublin. 

By Dr. Henry Kennedy, B.A., one of the Physicians in 
Ordinary to Sir Patrick Dun's Hospital, Dublin. 

[At the first page of our forty-second volume will be found a 
previons paper by Dr. Kennedy, in which he states, that he has 
been led to oelieve, contrary to the opinion of Dr. Jenner and 
other pathologists, that typhus and typhoid fevers are the result 
of a common poison. Further experience has only tended to 
confirm this opinion. Dr. Jenner, of London, as all are aware, 
published some time ago an elaborate monograph On the 
Identity or Non-Identity of Typhoid and Typhus Fevers, in which 
the autiior came to the conclusion that the two fevers are essen- 
tially different, and the result of different poisons. This conclusion 
IB based on 64 cases only ; and as these were all fatal, it follows 
that his deductions were founded on a minority, and that a very 
small one. But the natural history of any disease should be 
learned from the living as well as the dead. The result of the 
observations of Huss (observations extending over more than 
twenty years) is, that tne two types of fever, typhus and typhoid, 
are to l>e considered as arising from a common cause, and t^t in 
an epidemic, some cases will assume the type of typhus, some 
of typhoid, whilst others will assume an intermediate form, 
which cases it is utterly impossible to assign to either type. 
After giving 40 cases to support his views. Dr. Henry Kennedy 
observes :] 

Though the details of these cases may seem to have inter- 
rupted the line of argument pursued at the beginning of the 
paper, to myself they appear but a continuation of it. With 
two points of exception thev may, I believe, be taken as a 
fair sketch of the types of fever prevailing in Dublin within 
the last two and some former years. These types were the 
typhus, typhoid, and gastric. Leaving out the latter for the 
present, the reader wiu have observea the striking contrasts 
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which these cases present: we find cases of t3rphn8 in both 
young and old; — of typhus without spots; — of typhoid with 
none, with one or two, or with an extensive crop of them ;— of 
typhus with the brain wonderfully free ; — oases of typhoid, but 
more numerous, the same; — of both ^jrphus and typhoid in 
which the state of the tongue and parts about were identical 
from sordes; — ^many cases of either type with the chest not 
engaged at all, or so slightly as not to call for treatment ; — 
instajkces of both types with and without tympany ; — cases of 
either kind entirely free from hemorrhage, a freedom remarkable 
when compared with former years ; — and lastly, the modified 
types of fever which the present year has disclosed. 

Now let it be observed that each and all of these have been 
dwelt on by those who argue for the plurality of poisons, and 
who would separate the two types as different fevers. But 
where, I would ask, is such a difference as would entitle them 
to be so considered ? Not surely in those refinements of diagnofii» 
on which so much labour has been bestowed, and by such a 
number of writers. "When I go to the bedside and try to make 
them out I find them so mixed up that it is utterly impossible — 
at least it appears so to me — ^to separate them. And the dif- 
ficxdties are equally great whether we endeavour to keep the 
symptoms separate, and so make out two distinct fevers ; or 
whether we strive to keep in one group the type of fever known 
as typhoid. This last point, I think, has not received the atten- 
tion it deserves. Let any one take some half dozen cases of this 
type and just observe the contrasts or modifications they pre- 
sent. This has been already done in the cases detailed ; and I 
think they may be appealed to as ample evidence of the point 
for which I argue. Nor am I alone in this statement ; " Some- 
ii/tnes,^* aa/ys Lauisy " the dia/rrhoea cmd meteoriam were the most 
promment; at times the depression of strength, delvri/um, spasmodic 
motU/ns of aU kmds; amd according as one or the other was most 
promvnewt the disease had the appeanxmce of putrid or ataayi^c fever; 
sometimes, likewise, that of infUmmatory f&oer; in som^ vndi- 
mduals there was no deUrviim, or it was very slight, amd, nfitwmhr- 
standing the mmt gra/ve lesions, the calmness continued tmtil death. 
Notwithstanding these different asj>ects the affection was constaMy 
the same; the principal disorder did not change.** So much for 
Louis, who is speaking of typhoid fever. —Vol. II., pp. 8, 9. 
Here is another exteact taken from a lecture by Dr. Gairdner of 
Edinburgh, which appeared in the Lancet of July 21st, 1860. 
" Nothing then can be more variable or less characteristic them ihc 
general symptoms of this (typhoid) fever, I have seen it resolve 
itself in ten days with the symptoms of febrioula, or qf a mUd 
remittent fever; I haw seen it, on the other hand, last nea/rly as 
many weeks, cmd pass imperceptibly into organic disease. It 
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mimics f in turn, not only dU other fevers, hut many opher general 
or local diseases; phtkisisy pneumoniay meningitisy perhaps mare 
frequently than most others. It will be rememberod th&t these 
two writers are strenuous advocates for the essential difference 
between typhus and typhoid fevers. How they could make 
such admissions, and still hold such opinions, I leave to others 
to explam. Nor would there be any difficulty in giving other 
extracts of a similar kind, Thus, Louis' description of the state 
of the tongue in typhoid fever, might literally be taken as if he 
were speaking of typhus. It would be unnecessaiy to either 
add or detract from it. And so of other symptoms. The 
extracts given, however, are enough for my present purpose. 
They prove conclusively that fever of the typhoid type assumes 
many varied aspects. One says it may take on the putrid, 
ataxic, or inflammatory forms. The other the form of a febri- 
cula, or remittent fever ; nay, even that it mimics such diseases 
as pneumonia, meningitis, £o. In most of these statements I 
can fully concur, because they entirely accord with my own 
experience; and would ask, with such admissions from the 
opposite party, what more is wanting to settle the point ? or 
how will writers who have seen and described but one phase of 
fever of the typhoid type explain them, except they adopt the 
views of those who consider there is but one poison, which 
causes aU the variations met with ? I confess to seeing no other 
solution of the difficulty. 

But some one will say here that I have not noticed those 
symptoms which are considered specially characteristic of i^e 
typhoid affection, that is diarrhoea, and the rose-coloured spots. 
Tms was purposely done ; and with the object of speaking sepa- 
rately of the two points of exception which the fever of the last 
two years presented to my notice. The first of these was the 
very great prevalence of fever of the typhoid type. It exceeded 
anything I have seen in former years, as the cases detailed fully 
prove. And yet our city, during the same period, has been 
materially improved in its sewerage. Not that I have the 
slightest faith in bad sewerage causing typhoid more than 
typhus. But it looks strange that a type of fever, rare with us, 
should appear at a time when the specific cause of it, as many 
think, was being lessened. Yet such is the fact : no matter how 
we may explain it. 

It is to the second point of exception, however, that I would 
more particiilarly ask attention, as bearing directly on the ques- 
tion under discussion. I mean the change of type which, within 
the last eight months, fever has shown in Dublin. The change 
at first seemed to be the gastric type; to which was shortly 
added diarrhoea in nearly every instance ; and this latter again 
occuning in a large number of cases which presenteda,ll the 
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characters of typhus ; including a dense crop of petechisB. Some 
of these cases, it will be ol^served, have been detailed ; and I 
know that others met with them in much greater numbers, and 
with exactly the same characters ; that is well marked typhus 
with severe diarrhoea. The case of the girl Flanagan, No. 34, is 
worth noting ; she had neither the spots of typhus nor typhoid, 
but she had every other symptom of the two types united; nor 
have I myself the slightest doubt but that Foyer's glands were 
affected. Bid time permit, many others of the cases given 
would call for a special notice. But I must hasten on. 

Of the morbid anatomy of those mixed cases of typhus and 
diarrhoea, I regret that I got only one opportunity of ma-king an 
examination ; and it will have been noted that the lesion found 
was confined to the caecum and first part of the colon. It i^ 
specially to be observed, however, that it answered, in the most 
exact way, the description given by Louis of cases of typhoid 
fever, where there was also an affection of Foyer's glands. Nor 
must it be forgotten that Louis found the colon and csecum 
afiiected in a third part of his cases ; and, as it is admitted by all 
that the affection of Foyer's glands does not necessarily bear a 
relative proportion to the fever, it seems to me fair to conclude 
that the case given. No. 38, belonged to the typhoid type of 
fever ; and so of cases 33, 37, and 39 ; all, it wiU be observed 
being well marked examples of typhus fever. K, however, my 
own experience be wanting, I am glad to be able to give that of 
my friend Dr. Gordon, who is attached to a large fever hospital, 
and who informs me that in the spring of the present year he 
met with ulceration of Foyer's glands in connexion with well 
marked cases of typhus fever;, including a crop of genuine 
petechise. So that the fact may be looked on as absolutely 
established that the two types of fever existed in the same 
patient and at the same time ; and in what might almost be 
called an epidemic form; so prevalent was it. Though this 
be tiie first time^of the statement of such an occurrence in Great 
Britain or Lreland, it must not be forgotten that exactly the 
same has come under the notice of Huss, and is particularly 
dwelt on by him. 

The conclusion, then, at which, after the fullest consideration 
6f this question, I have arrived, is the same as that of two years 
since ; but with stiU stronger convictions on the point. I Mieve 
that the iAJOofev&rs known as typhus a/nd typhoid are the resuU of a 
smgle poison; amd that iw other hypothesis cam explain so well all 
the diffioiUties of the ease, I consider, further, that those who 
hold for a plurality of poisons, are bound to explain the facts 
already given in this paper. They should teU us why the symp- 
toms of those two affections so often run the one into the other ; 
why the same type of fever, whether typhus or typhoid, presents 
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anch marked contrasts ; why typhoid may assume the characters 
of putrid, ataxic, or inflammatory f erers, febricnla, meningitis, 
^., and still be typhoid all the time ; and this, be it observed, 
is desoribed by those who believe in two distinct poisons. They 
will also have to answer the ailment taken from analogy, and 
tell lis if scarlatina affords the most marked contrasts, why fever 
should not do the same ; also how it has happened that symp* 
toms which one writer considers essential to the natural history 
of typhoid, are ignored or made little of by another. And, in 
the last place, an explanation must be given of what has occur- 
red in Dublin this year — ^that is the union of typhus and typhoid 
in the same subject. Now one and all these points maybe 
satisfactorily explained on the idea of the existence of but one 
poison. I confess, however, it appears to me impossible to ex- 
plain them on the theory of two. But, if we admit two, why 
not more ; for assuredly there are other types of fever just as 
distinct as typhus is from typhoid. And this leads me to notice 
the third type which prevailed this year in Dublin, and particu- 
larly amongst the middle ranks ; I mean gastric fever. I hold 
that it is essential it shotdd be cbstingnished from typhoid fever, 
with which it has the nearest connexion, were it for no other 
reason than that its treatment is very different. Several cases 
of it have been already detailed ; but, except to notice it as a 
special type of fever, I am not about to speak of it further here. 
It was, I believe, to this type of fever that the cases given, which 
mu^t fairly be called anomalous, are chiefly to be referred. 

Sef ore concluding I would make a few general remarks, of 
the most cursory kind, on the treatment of the typhoid type of 
fever; not that I have anything new to offer; but that the 
treatment adopted by some is not of the specific kind which this 
affection appears to me to require. We know that of late years 
anything of what would be called active treatment has been 
most materially modified, if not quite given up. Thus in Bart- 
Lett's work, wluch appeared in 1847, the measiures recommended 
included the regular antiphlogistic treatment ; whilst five years 
later Flint speaks of much milder measures being adopted. 
The late Dr. Todd, of London, we know, strenuously recom- 
mended the stimulant plan; which, it must be allowed, he 
carried as far as any discretion would justify ; and in a published 
lecture of the present year. Dr. Warde, of the Dreadnought 
Hospital, London, has advocated the leaving the disease very 
mnen to itself. Now I mention these plans, not to criticise 
them ; but to state that each, in its turn, will be found useful f 
and that no physician who has fever to treat on the lar^ scale, 
will bind himself to one or the otiier. Eveiy single mstance 
must be treated by itself, and symptoms must be met as they rise, 
If this be done, I believe the typhoid type to be the most amen- 
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able of the many forms of feTeis, pravided it be seen in an G$tsly 
stage of the disease. Speaking of it as I have generally seen i^ 
I would say it is not a fever to be left to itself ; and several o£ 
the cases which have been detailed prove this ; for there was no 
amendment till treatment was put in force : on the contraiy, 
some of them were going from oad to worse. When then the 
ease calls for it, and this is to be learned from the locals as well 
as the general symptoms, I never hesitate to have leeches 
Implied over the right iliac region, followed by a poultice; 
taking care the bites do not bleed too long. A more common 
plan, however, is the application of a blister to the same part : 
nor can I doubt the great value of such means, and believe it is 
not as generally used as it might be. The blister may be re- 
})eated with the best results ; nor should we ever forget that 
the local disease with which we have to contend is very apt to 
be slow in yielding : that a relapse may readily occur, and when 
this happens the disease is rendered very much more grave than 
it was. Our object, in truth, is to prevent ulceration ; for if 
this once occur tiie chances of recovery are materially lessened. 
I state this because a recent writer speaks of the disease as if 
iiloeration must necessarily take place. I believe this is an 
erroneous way of considering the matter ; and that we can, by 
treatment, anticipate, and so prevent it. *' Ohsta prmcipUa " 
is all important here, and a principle never to be forgotten. 

Of the internal tieatment I have had no occasion to change 
from what was spoken of in the former paper. As an astringent 
I find the dilute sulphuric acid, in the proportion of one to 
three drachms to the eight ounce mixture, by much the best 
remedy. No other of the class of astringents seems to me to 
act at all so satisfactorily ; and • it can be modified, with the 
greatest nicety, to the demands of each particular case. I have 
often seen medicines, such as chalk, gaUic add, lead and opium, 
unavailingly used ; and then from the moment this acid was 
given the patient began to amend. But it is not to be used 
without discretion ; for it may ohock the diarrhoea too suddenly^ 
and the chest or brain may so, become engaged : hence, it is best 
to begin with a moderate dose, and increase if the necesaity 
arise. The rule is that the diarrhcea is to be sradnally lessened ; 
not suddenly stopped. In mild cases I find the acid infusion 
of roses a very suitisible medicine ; and, when there is pain, from 
two to six drops of laudanum, in each dose of the mixture^ 
commonly answers well The sulphuric acid, I need aoaroely 
add, is the favourite remedy wim Huss. When there are 
signs of irritation in the colon, and more especially when there 
is tenesmus, an anodyne enema acts like a charm. 
. Dr. Warde, to whom I have before aUuded, speaks of saUnea 
as being suited to the treatment of fever of the typhoid type* 
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Sndi may answer in London; but with ns in Dublin they would 
be positiyeJy injurious. Their effects on the healthy frame aie 
quite too powe^l to suppose that they would not act equally 
so on the frame weakened by a disease like fever ; of which the 
iMSt treatment now avowedly is, what may be called, oonserva- 
tive. To the class of salines I would add the carbonate of 
ammonia, which I believe to be too indiscriminately used ; and 
which, in my own experience, does not suit the type of fever of 
which I am now speaidng. I have known a very few doses of it 
bring on diarrhoea; not only in this fever, but in many other 
diseaBes; and, if my memory serve me right, I have seen a 
similar remark made by Sir Benjamin Brodie ; and would hence 
hold out a warning against the use of either salines or alkalies 
in all diseases of a lowering type. 

There is a class of oases of the typhoid fever in which, without 
any interference, the diarrhoea suddenly ceases; whilst the chest, 
or it may be the brain, gets as suddenly involved All such I 
have found turn out most critical, and I have latterly been in 
the habit of keeping up, for bgdiq days, a discharge from a 
small blister, usually put on the chest. Li this way I think I 
have seen very beneficial results follow It seemed as if the 
poison were, in part at leasts got rid of by the system ; and all 
went smoothly afterwards. The point, I believe, is worth 
hearing in mind, and so is mentioned. 

In the last place I would notice a point which was also spdcen 
of on a former occasion. Are stimulants, as a class, used too 
indiscriminately ? I think they are. It seems a very general 
impression that if they are to be used, it matters little of what 
kind they are : hence, brandy, wine, and beef tea, are constantly 
nwken of as being given to the same patient. Now I do not 
deny that all may be required at the same time. But I do say 
that in numerous instances judgment is to be exercised; for 
most assuredly the effects are not the same ; and when their 
different composition is eonsidered this need not excite wonder. 
TkoBy if we compaie wine and beef tea, the former, contrary to 
what at first might be thought, may be given with much less 
risk than the latter; and I am sure I have seen cases where 
secondary inflammations — ^in the chest amongst other parts — 
have been lifted up by want of attention to the verv point of 
which I sp^k. Though much more might be said on this 
subject, enou^ has been advanced for my present purpose. 

m conchudon, I would observe, that the class of mixed cases, 
as they may be well called, require even more than the ordinary 
amount of attention. The fever becomes so heavy in many of 
them that the abdominal symptoms are very apt to be madced, 
and so may readily be overlooKed. In sudi cases too, it may 
he raquiaxte to direct our treatment at one time to the chest, or 
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again to the brain ; and, in some of the cases given, a oombmed 
treatment had to be adopted. — Dublin (^rterly Jowmaly 
Augusty 1862, p. 67. 

2.--0N DISEASES DEPENDING UPON MORBIFIO 
FERMENTATION, AND THEIR TREATMENT. 

By Dr. G. Polli, Milan. 

[The following extracts axe taken from a most interesting mono- 
graph on zymotic diseases, strictly speaking. The experisients 
seem to have been conducted with great sagacity and care. 3 

If Dr. Polli's investigations are correct, and his results unqties^ 
tionable, a new era opens out in the history of medicine ; and as 
vaccine banished smaU-pox from the civilized portions of Europe, 
BO would the adoption of his remedies render an army safe from 
the devastation of typhus ; a military hospital from the scourge 
of infectious gangrene ; a lying-in establishment &om the dreaded 
puerperal fever; and the public schools from the ravages of 
scarlatina. The subject is of such importance, that we ehali 
abstain, as much as possible, from comment, and rather give to 
our readers in a condensed form, and, as far as we can, in tlie 
author's own words, an account of his labours, his investigationB, 
and his experiments. 

Dr. Polli commences by establishing the great importance of 
fermentation in catalytic actions, he says : — 

*' By catalysis, fatty principles which are insoluble, are ren- 
dered soluble (glycerine, for instance) ; some bitter principles, as 
salicine, are rendered sweet (glucose) ; some inodorous substances, 
myrotic acid, for instance, are changed into odorous essences 
(oil of mustaxd) ; many neutral substances, as urea and allantoin, 
are changed into eneigetic alkalies (ammonia) ; some inert 
principles, or of weak nutrient capacity, as starch, are dianged 
mto inebriating substances (alcohol); and, finally, some prin^ 
ciples of very sl^ht action on the human economy, as amygdaline, 
are changed into energetic poisons (oil of bitter almonds and 
pruBsicttcid).'' 

Further on he says : — 

"Different putrescible organic substances will, therefore, be 
capable of producing divers morbifio ftrm&nts ; or, x>^haps, evwi 
the one organic principle, during different stages of its decom- 
position, may be capable of producing the same varied effects ; 
and if , in a healthy animal, some such putrescible substance 
should be introduced, either by the lungs, the gastro-enteiic 
tube, or by the cutis, or by injection, or by inoculation, such 
substance being in a state of decomposition, different from that 
which should corresiK>nd with a normal physiological' metamor- 
phosis, its introduction would give lise to serious disturbanoe 
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in the oompoBition of one or more of the fermentable oompo- 
neste of the body ; in such oases the morbid ferment would be 
introduoed from without. But should the natural metamorphosia 
of the putiesoible substanoes of oar organism deviate from its 
normal oourso, either in consequence of atmospheric vicissitadesy 
great faidgtieBy insufficient exercise, mental anxieties, or in con- 
sequence of suppressed secreidons or excretions, such deviations 
may give rise to compounds capable of effectlDg abnormal 
modifications in the putrescible components of our body, and 
in this case the mofi}\fic ferment would originate within the 

living frame The change which takes place in the 

human economy, in either of these cases, is simply due to a 
catalytic action ; I shall, therefore, for the sake of brevity, and 
also, at the same time to indicate their proximate causes, name 
aU. diseases arising in such manner catalytic dtsecues. Catalytic 
diaeaaes are truly diseases of blood poisoning, for it is in the 
blood that the morbific ferments are generated, or introduoed. 
. « . . I shall illustrate this operation by quoting some 
experiments of Schmidt (Arm. di. Ohim, appl aUa Med,^ voL 
xxiT.y p. 59). Blood, fresh drawn from the vein of a healthy 
man, will not cause either sugar, urea, amygdaline, nor aspara- 
gine to ferment. If the same blood be left exposed to the air 
for a few days, a principle will develope itself in it, which will 
be capable of determining alcoholic fermentation in saccharine 
substances ; and after fourteen days' exposure another principle, 
capable of oausine both urea and asparagine to ferment, will be 
formed. Such blood, however, kept ever so long, will not 
become capable of inducing amygdaline to ferment. 

"Blood drawn from the veins of persons laboiuing under 
various diseases, including cholera, induces fermentation in a 
few hours, not only in sugar and urea, bnt also in amygdaline. 

" From these experiments I conclude, that the albuminoids 
of the blood, can, under certain conditions, undergo such change 
as to give origin to specific ferments, which do not exist in 
normal healthy blood ; and that dmring certain diseases, it not 
only has a greater tendency to produce these ferments, but will 
even give rise to others, both difierent and more active, than 
such as would arise from the simple spontaneous alteration of 
mmnal blood. 

" Experiments carefully practised on animals, have given the 
f <^lowing important results : — 

*' 1. That the injection of a certain quantity of pus into the 
ciroalation, produces pyemia, and such diseases as are charao- 
teriaed by multiple abscesses. 

"2. That the mjection of putrid matter, produces septicemia, 
or those diseases recognised by the name of putrid infections, 
and which are characterised by typhoid gastro-enteritis. 
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^< 3. That the injection of matter obtained from ooiltJgiotti 
diseaaes, glanden, for instanoe, will reproduce the same affe^ 
tions. 

'^The injection of from two to fonr fframmes of eorrapted 
hnman pus, into the veins of a dog of me£um taxe, an<{ wei^^ing 
about six or seven kilogrammes, almost alwajrs induces vomiting 
after a few moments, often followed by alvine dejections. The 
dog looks stupid and weary, and stretches itself on its side, its 
breathing gets hurried, it will neither eat nor drink, and thus it 
remains for two or three days. If the lesser quantity (viz., two 
grammes), of pus have been injected, then the dog, about the 
third day commences to improve ; it wiU take a litue food, will 
move itself a little, and altogether look more lively, and by the 
ninth or tenth day it will be so much better as to be considered 
quite convalescent ; the wound abo, through which the injedioift 
was practised, and which, at the commencement, had suppurated 
and spread itself, will now have begun to get small, and will 
■how sjrmptoms of cicatrization. If, however, the larger quan* 
tity (four grammes) shall have been injected, the dog will 
become daily worse, presenting all the symptoms, and running 
through all the stages, of typhoid fever ; it will keep constantly 
lying down in its kennel, in a sort of stupor ; it will take no 
f oocl ; it often suffers from bloody stools ; the wound through 
which the injection was practised becomes livid and gangrenous, 
and the dog dies between the fifth and seventh day after the 
operation. At the post-mortem examination the gastro-entexic 
tube is found in a general state of inflammation, the mncooa 
membrane of a dark red coloiur, here and there dotted with 
puriform exudation, at times mixed with ulcerations, especially 
m the neighbourhood of the pylorus, and in the cfficum; the 
lunfls are found full of ecchymotic spots, and the blood contained 
in me larser vessels, and the right cavities of the heart, is tarty 
and liquid. 

'^The injection from one to three grammes of putrid blood, 
into the veins of a dog, produces a typhoid disease, very similar 
to that produced by the injection of pus, but of much more 
serious character. Ji the lesser quantity be injected, the dog 
rarely vomits, but remains stupid and motionless, standing on 
its four legs, hanging its head down, and will remain so at times, 
for hours ; eventudJly it lies down, and for several days it will 
neither eat nor drink, the wound, during this time, heoanoDg 
large, livid, and sanious. By slow degrees, in the course of 
eight or ten days, the dog improves, but during its entire illnesSy 
its complete prostration of strength, together with its comatose 
state, fully recall to one's mind the characteristics of adynamio 
fevers. 

^^If, however, the larger quantity of putrid blood, viz., thrse 
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gttojamMy have been injected, the dog both vomits and defecates, 
generaUy vithin a few minutes, and the sucoessive oonditions 
of stupidity, prostration, and coma, are more strongly marked ; 
the dog liefi on his side, with his legs stretched out, as also his 
head. and neck ; the wound assumes a sanious and often a gan- 
grenous appearance, and about the third, fourth, or fifth day 
after the injection, the dog dies. At the post mortem examina- 
tion the entire gastro-intestinal tract exhibits the appearance 
of a violent attack of gastro-enteritis, the mucous membrane 
of the stomach and the intestines being deeply injected, dark 
red, and in eome spots ecchymotic and bloody, the most inflamed 
portions being the stomach, in the vicinity of the pylorus, the 
duodenum, and the rectum. 

''The injection into the veins of a dog of the discharge col- 
lected from the nares of a glandered horse, even where oidy the 
small quantity of half a gramme is used, gives rise to the follow- 
ing phenomena. Immediately after the operation the dog 
generaUy vomits, this is foil owed by utter prostration of strength, 
kboured respiration, distaste for food, rapid wasting away, tiie 
fonnation, here and there, under the skin and between the 
muscles, of numerous unhealthy (marciosi, puUrid) abscesses, 
which, when laid open, exhibit a lardaoeous base, analogous to 
syphilitic ulcers in the human body ; after death numerous clots 
are found in the lungs, much more numerous and better marked 
than in the case where pus whb injected. These are not merely 
ecchymotic stains, but real clots, often softened in the centre, 
and even at times converted into purulent cavities. 

*'The summary conclusion of my experiments, of which I 
have now only given a slight sketch, is, therefore, that by means 
of injections into the blood, with the above mentioned morbific 
matters, very serious and well marked forms of disease can be 
produced, exhibiting all the general characters of catalytic 
diseases." 

Once admitted, that catalytic diseases depend on the presence 
and action of spedfic ferments in the blood, the question then 
arises, whether it would be possible to neutralize them, and 
render them inactive, when once introduced or self-developed in 
the living body. Dr. PoUi answers in the affirmative, notwith- 
standmg the assertion of Claude Bernard (whom he caUs the 
greatest living physiologist), who, after establishing the fact, 
that fermenti&on may arise in the blood, and give origin to 
poisonous principles, which may, in their turn, produce certain 

£ve aoeiaexkiM in the living frame, adds : — '' La neutralization 
fennents eH i^nposnbley parce que pour cela, il faudrait 
iltfttger ks propi^t^ du sang k tel point, que la vie ne serait 
F^ui possible (LetpnB sur les ^ffets des substances toxiques et 
neiiieaiadntduses, p. 99)." 
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Dr. Polli believes that we poflaeas in stdphuroiM add, when 
combined with salifiable baws, a means of oontrolling and 
neutralizing morbid ferments in the blood of Uving atiunato, 
without, in any way, vitiating its quaUties so as to render it 
incapable of maintaining life. After carefully studymg the 
action of sulphurous acid, on organic matters, and f ermentang 
principles, in particular, our author came to the conclusion, tdat 
not only it alone, but also its combinations with earths and 
alkaUes, such as the sulphites of soda, postaah, magnewa, ami 
lime, possess, in a supreme degree, the power of arrestii^ aU 
known organic fermentations, and putrefactive metamoxpnoBee 
of animal soUds and liquids ; and that its action does not depend 
on its decomposing the fermenting principle, but Bsmj^j by 
modifying its molecular aggregation, so that it never acts as a 
poison on the living organism, as do many other substanoeB, 
weU known for their antiseptic properties, but which, on account 
of their poisonous effects, can not be employed with aatety. 
He says : — 

"I made several experiments with healthy dogs, for tiie 
purpose of determining the quantity of sulphites of soda, 
potash, magnesia, or lime, which could be safely administered, 
and I found that a dog weighing from seven to eight kilo- 
grammes, ootdd not only take, with perfect safety, ^"\??® *? 
fifteen grammes of such salts, but also without the slightest 
inconvenience; and a dog of about the same weight, took 
during fifteen successive days, as much as ten grammes of th^e 
salts daily. Sulphite of lime appears to be even better tolerated, 
as on one occasion I gave to a dog of about eight kilofflramm^ 
weight, as much as fifteen grammes of it at a dose, and it did 
not appear to suffer the least inconvenience. I killed several 
healthy dogs during these experiments, for the purpose of ex- 
amining the state of their stomach and intestines, and I con- 
stantly found them in a perfectly normal condition. 

" Having thus determined the harmless action of these salts, 
I endeavoured to trace their course through the living orgamam, 
and determine, if possible, by what way, and in what condition 
they are eliminated from the system, and I found that th^ 
remain as sulphites much longer than might have been supposed, 
from their aptitude to become sulphates during the oxidizing 
process of life. I found sulphites in the urine, for many hours 
after their ingestion, and not sooner than after a lapse of twenty- 
four hours did I find in the urine as std^phatea. The following 
experiment will prove interesting : — I took .three dogs in good 
health, and of about the same weight and stature, to one I gave 
fifteen grammes of sulphite of soda, in the course of twenty-four 
hours, one gramme at a time, wrapped up ini^ pellet of sausage 
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meat ; to another I gave fifteen grammes of sulphite of magne- 
sifty in the same way ; and to the last I gave the same food, but 
no sulphites. The three dogs were put to death at the same 
time ; I collected the blood and the urine of each separately, 
togeljxer with the Uver and one hind leg, without the skin ; I 
easily detected the presence of the sulphites, in every one of the 
fiuidB and solids of the dogs to whom they had been adminis- 
tered, while I failed in detecting even a trace of sulphurous acid 
int the remains of the third dog. AU these samples, liquid and 
solid, were then left exposed at a temperatiure varying from 12° 
to 15° centigrade, and after five days the urine of the third dog 
exhibited a highly ammoniacal odour, and its Hver and leg gave 
evidence, by their smeU, of impending decomposition, while 
those parts which had been taken from the dogs who had recei- 
ved the sidphites, still remained perfectly fresh. 

"These results confirmed my theoretic opinions, and I conclu- 
ded, that if sulphites taken by the mouth, could so modify the 
tissues of a living animal as to give them the power of resisting, 
for a longer period, the putrefactive fermentation after death, 
so might the presence of these same sidphites in the Hving 
tissues enable them to resist, during life, the action of those 
morbific ferments which constitute the essence of catalytic 
disease." 

The author's memoir concludes with the details of sixty-eight 
experiments, made upon living dogs, which we do not think it 
necessary to transcribe, they were carried on evidently with 
great care ; one half of the dogs experimented on, were left to 
the effects of the poisonous injections without any remedy being 
administered ; the other half were treated with sulphites. The 
results were various, and that fact tends, in our minds, to in- 
crease the value of these experiments. Two dogs weighing 
respectively nine and four kilogrammes, received each an injec- 
tion of four grammes of normal pus, in their femoral vein. The 
largest of the two, during the three days preceding the opera- 
tion, took eighteen grammes of sulpmte of soda, and during 
the two days which followed it, ten grammes more. For ten 
days the dog continued in very tolerable health, it then began 
to refuse its food, became drowsy, and two days later it died, 
in consequence of hemorrhage from the wound. The post- 
mortem revealed a state of enteritis, and meiena of the rectum. 
The lesser dog got no sulphites, nor any other treatment, it 
became ill, but after a few days besan to mend, and on the 
tenth day it might be considered cxired. This same dog, after 
having; perfectly recovered, was treated to a fresh injection, but 
this tune instead of healthy laudable pus, as in the last experi- 
ment, was injected with some putrid pus, long kept. The 
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wretched animal died in three days, and at the post-mortem 
there was found inflammation of the lungs^ with scattered pulmo- 
nary apoplexy, aaid gangrene of the woimd in the thigh. Seyeral 
dogs were prepared wiui different quantities of sulphites, for 
several days previous to being injected with putrid pus ; the 
result was, that those which had received the smaller doses of 
sulphites died, while those who had been liberally supplied with 
them recovered, and the rule seemed to be pretty constant, 
that the more pus was injected, the greater quantity of sulphite 
was required to antagonize it. Several dogs were injected with 
putrid blood, they ail, with one exception, died. Other doss 
prepared with sulphites and then injected with the same blooa, 
all recovered, as well as some dogs, who were injected with 
putrid blood, diluted with twice its bulk of solution of bisul- 
phite of soda. A nimiber of dogs were similarly treated, with 
the discharge collected from a glandered horse, and the result 
'was the same. 

We have read this memoir with great interest, the reasoning 
is plausible, the experiments crucial, the results most satis- 
factory ; and averse as we most sincerely are to all kinds of 
torture, and though we strongly set our face against vivisections, 
yet, in this case, we cannot retain from expressing a wish that 
these experiments, and analogous ones, may be soon carefully 
repeated in order to test their real value. Not many months 
ago, we had to deplore the loss of a highly promising yomm 
man, resident pupil in one of our largest hospitals, too died 
from diffusa inflammation, from a puncture received in the dis- 
charge of his duties. If Dr. Polli's experiments can be relied 
on, we had a remedy at hand which could have saved that 
yoimg man's life. Another practical use, to which we would be 
glad to see these sulphites put, is the preparation of subjects 
for dissection. Very rarely does the diligent pupil and assidu- 
ous dissector go through nis term of study, without suffering, 
in some shape, from the constant inhalation of the products of 
decomposition. In fever wards the night chairs might always, 
have a certain quantity of a solution of a cheap sulphite in 
them ; vast suppurating surfaces and cancerous wounds might 
be dressed wii^ the same, in short, the uses of these substances, 
when once proved to be efficacious, would be as universal as 
they would be valuable. In conclusion we would say, that if 
the author has not deceived himself in his experiments, nor 
over-rated the value of these substances, but has really dis- 
covered in the sulphites a remedy for catalytic diseases, and a 
prophylactic against them, he has conferred a boon as great, or 
perhaps even greater, than did Jenner by his great discovery of 
vaccination. — Duhlvn Quarterly Journal, 3f ay 1862, p. 367. 
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3,— THE CHLORINE AND MILK TREATMENT OF 
SOABLET FEVER AND THE TYPHOID FEVERS. 

By Conway T. Edwabds, Esq., Brompton Row, London. 

[The object of the present paper is to show the beneficial influ- 
ences which a ''chlorine and chlo3x>form treatment," with a full 
diet of milk, exercise over scarlet fever and the typhoid diseases. 
It must not be understood that these remedies are advanced as 
specific, nor as interfering with other necessary treatment, but 
^ey possess the important quality of destroying the putrid 
effluvia thrown off the secreting surfaces of the stomach, alimen- 
tary canal, kidneys, lungs, and skin. These effluvia contaminate 
the air of the sick chamber and are most injurious both to the 
patient and attendants.] 

What writes Dr. Thielman, the Russian physician, in his trea- 
tise on Fevers ? " He had never seen delirium occur during the 
progress of amy fever, under the influence of a fuU diet of miSk, as 
after broth! It is not only well borne, but is easily assimilated, and 
endues the system with power to resist disease." This is exactly 
what is wanted. How does it agree with our own experience ? 
Yet without going quite so far, if it only remained on the 
stomach with ease ; relieved the thirst ; sustained the nervous 
eneigy, thereby giving power to resist the disease, — ^important 
results would accrue &om it. 

It were needless here to enter upon the analysis of milk, or to 
show forth the reasons why it is the most life-sustaining of 
nourishments. 

It is objected that milk is indigestible, and therefore not fitted 
for a weak stomach ; that the gastric secretion (analogous to the 
rennet of the calf) at once separates the solid from the fluid part, 
the former coming away, especially in children, untouched by 
the digestive organs. The theory looks well upon paper, 
but 'will not bear the test of experience. Curd itseK is eaten 
with pleasure and impunity, not only in the delicious jmiket, as 
made to such perfection in Cornwall and Devonshire, but in the 
more homely form of closely-compressed curd, floating in its 
whey. Few beverages are more grateful to the palate, more 
refreshing, and more thirst-allaying than whey ; it is the plea- 
santest and most cooling of summer drinks, and its effects axe 
much more permanent than even water itself. 

In giving milk to the fevered system, you have at once this 
most refreshing fluid generated in the stomach, and an unirri- 
tating solid formed, which in a greater or lesser degree repairs 
the waste of the living substance. The gastric juice converts the 
milk into what is popidarly termed ** curd and whey." 

Now, as to the growth-giving and other nourishing qualities 
of milk, daily experience proves and shows, in the firm and ex- 
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cellently-tinted skin of healthy infants entirely brought up for 
seven or eight months upon milk, its potent and genial influ- 
ence. The mother, being in good health, supplies a nourishment 
which no science can equal and no art compound. It is a 
nourishment particularly free from all irritating, clogging, and 
fever-making principle. It is so curiously and wonderfully 
compounded, that up to a certain point the infant retains it ; 
but beyond that it is rejected, sometimes from ever-repletion, 
on account of its excellent nature, and sometimes from the 
eagerness with which it is taken. 

About the year 1844, scarlet fever raged with some violence 
in the district where I had practised for many years. At an 
early period of the attack, typhoid symptoms developed them- 
selves. The dryness of the tongue and fauces, the dark secre- 
tion oh the gums, putrescent fetor of the breath and from the 
skin, renal and alvine secretions, attested the dangerous nature 
of the disease. In Bath, a very extraordinary symptom fre- 
quently developed itself, and seemed to be the sure precursor 
of death. This was a rigidity of the stemo-deido-mastoidei 
muscles, of a nature so great that they felt like rolls of wood 
beneath the touch ; the smaller muscles soon put on the same 
action, and the sufferer seemed in dying to be strangled. In 
the country district this formidable compHcation did not occur ; 
but one family, fearful that an only daughter might take the 
disease, left for Clifton. Before six weeks had elapsed, this 
child was seized with the complaint, and died. 

In the early days of the epidemic, several fatal cases occurred 
in my practice, and somethmg akin to a feeling of regret came 
over me when summoned to any new case. But an accident 
opened up a mode of treatment, which soon changed the fatal 
tendency of the attack. Two children, living at the National 
School, Bathford, took the complaint. They were relatives of 
one of the nurses at the Bath Hospital, and she came over to 
nurse them. The symptoms in one child were urgent from the 
beginning, and both head and chest suffered severely ; the throat 
was studded with sloughing spots, and greatly swollen; the 
breath and all the secretions gave out i£e putrefactive fetor. 
The cases seemed to be of the worst kind. About the fifth day 
the nurse said : ^^ She has been better. Sir, since she used that 
last gargle ; the great restlessness is gone, the rambling talk has 
ceased, and all putrid smell from the breath^and evacuations 
has left. " I beHeve," she continued, " it was the gaigle which 
did it, for she swallowed the first dose." This gargle was com- 
posed of a solution of the chloride of lime, alum ustum, com- 
pound tincture of iodine, water, and a little tincture of capsi- 
cum. 

On examining the throat, I found the nurse's statement to 
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-be correct as to the breath ; and not only had this beneficial 
change taken place, but the sloughing surfaces were assuming 
a brighter red, the sloughs were evidently contracting or curling 
up, and the tongue and gums were becoming moist. There was 
sdao a quietude about the look and features, which indicated 
that the nervous irritability was passing away. The nurse was 
so positive as to the cause of this favourable change, that she 
was directed to add a drachm of the solution of the chloride of 
lime to two pints of tepid water, with a little lemon-juice and 
sugar, and give it as a diet-drink to the patient. This, with a 
gniel and sago diet, an ammoniated effervescent mixture, and 
an occasional dose of rhubarb and grey powder and James's pow- 
der, were given, until it was safe to a(uninister tonics and good 
diet. The disease spreading, the same diet-drink was adopted, 
and the use of chlorine extended by directing the body to be 
sponged with tepid water containing it, twice a day. After the 
adoption of this treatment no fatal case occurred. 

At the termination of the epidemic I read a paper on the sub- 
ject before the Bath and Bristol branch of the Isritish Medical 
Association, being justified in so doing from the numerous cases 
which terminated successfully. One or two of the members 
expressed themselves dubious respecting the effects produced by 
such means, when the physician who had permitted the nurse 
to attend on her relatives rose and said that ^^ he cotdd vouch 
for the accuracy of the writer's stateinents, for his nurse had 
narrated to him the results of the treatment." This paper I 
subsequently published. A week after its ptiblication I was 
agreeably surprised at receiving a polite note from Mr. Martin 
J^cketts, of Droitwich, (a to^ stranger to me), stating that 
'^ he had perused the paper with great interest and pleasure ; 
that he could confirm all that I had written on the subject of 
the good effects of chlorine in scarlet fever ; and that, strange 
to relate, a similar accident to a child using a chlorine gar^e 
had led to the adoption of chlorine in his practice ; lately, how- 
ever, he had used a preparation made by the Apothecaries' Com- 
pany at Liverpool, and termed chloriform, which appeared to 
him to possess all the antiseptic powers of chlorine, with a sedar 
tive innuenoe peculiarly its own. The dose was from five to 
thirty minims. He requested my acceptance of a small quan- 
atyf regretting at the same time that it was so expensive." In 
thu preparation lay hidden a grand secret — a glorious ffem, 
•sparkmg, and bedconing to any scientific mind to free it &om 
its prison-house. Its advances were unheeded, until Dr. Simp- 
son first recognized m its component parts something more than 
the composition of ether-— a something which possessed all the 
anffisthetic properties of that fluid without its nauseous ones. 
HVhat 18 its position now ? It is first on the list of alleviators of 

VOL. XLVI. c 
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human Enifferiiig; and the discoveiy of it should have won for 
its discoverer a world-wide testimonial. 1 soon recognized the 
preparation, made public towards the termination of 1844, to 
be the same as that sent me by Mr. Bicketts ; and like other 
medical men, freely experimentalized with it on animals, 
insects, &o., and then on our suffering fellow creatures. 

On the rebi^eaking-out of scarlet fever and a typhoid epidemio 
of the usual form, 1 prescribed chloroform ; but as it did not 
remove the effluvia so effectually as chlorine^ I administered the 
latter in combination with it. It was, however, observed that 
after every dose of chloroform a great calmness and inclination 
to sleep were produced^ unattended with any adverse cerebral 
symptoms. 

The beneficial effects which the use of these remedial means 
produced in scarlet fever, likewise resulted from their exhibition 
in typhoid fever ; so that I had every reason to be satisfied with 
the treatment. 

But the power of preparations containing chlorine over infec- 
tious fevers was known long before the disinfectant principle 
was discovered to exist in that gas. The celebrated Dr. Parry, 
of Bath, was an advocate for the use of muriatic acid, both ex- 
ternally and internally, in fevers ; but the beneficial influence 
of that medicane was not referred to the chlorine it contained. 
That acid is now termed hydrochloric, from its chemical consti- 
tuents ; uid in the present day, when the chlorate of potass is 
freely used in malignant fevers, sore throats, <bc., it is not fre- 
quently you find it acknowledged that to the liberated chlorine 
are the good results attributed. Bead any work on fevers, from 
the school-book of the day to the popular brochv/re of the minute, 
and see what little stress is laid on the value of chlorine as an 
important curative agent. 

Since my residence in London, numerous cases of scarlet 
fever have come und^ my care; and, with every disadvantage, 
in many instances, of impure air, small, ill-ventilated rooms, 
indifferent diet and nursing, two cases only tenninated fatally, 
and these were seen some days after the disease had first 
appeared. 

It must not be imagined from what has been advanced that 
these fevers were treated solely with chlorine, chloroform, and 
milk. The antiphlogistic system was invariably practised 
the commencement of the attack, involving sometimes abstrac- 
tion of blood, counter-irritation, chloride oi. mercury, potassio- 
tartrate of antimony, and purgatives, with gargles of capsicum, 
alum, iodine, and chloride of lime solution. It is after &Le first 
two or three days of this treatment that the internal and exter- 
nal Use of chlorine and chloroform is so beneficial, and the milk 
diet can be depended on—- or, if the stomach can bear it, gruel 
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made tliick as good cream, with two-thirds milk ; and when we 
consider what a state of irritation the mucous lining of the primas 
yvBd must be in, and how certain glandidar structures are affec- 
ted in all typhoid fevers, such a diet cannot but prove most 
soothing. In conjunction with these, sponging the body twice 
& day with tepid chlorinated water, change of linen and of bed 
(where two beds can be placed in the room), will contribute 
greatly to the general welfare and convalescence of the patient ; 
whilst wine, ale, soups, and jellies can be deferred until the 
termination of the complaint approaches, or urgent symptoms 
demand them.— ^Xcmce^, Jtme 28, 1862, p, 684. 



4.— CHLORINE, AND THE CHLORINE ACIDS IN 
SCARLATINA. 

By Dr. Henby Osborn, Consulting Physician, Southampton 

Dispensary. 
[This paper was elicited by that of Dr. Conway Edwards. It 
gives a resumd of a paper read before the Southampton Medical 
Society, previously to Dr. Edwards's article.] 

In this paper I pointed out the remarkable difference existing 
between ^e action of the chlorine acids and nitric and nitrous 
acids in that disease, — ^the former appearing to exercise a direct 
action upon the morbid poison, wn&e the latter possessed no 
therapeutical effects. The conclusion which I drew from the 
cases under observation was, that the chlorine acids are to the 
morbid poison of scarlatina what the nitric and .nitrous acids* 
are to typhoid fever. In my hands, these oxygen acids have 
proved the most valuable therapeutic agents in typhoid fever ; 
but when they were given to patients labouring under scarla- 
tina, or suppressed scarlatina taking typhoid symptoms, no 
beneficial effects resulted. On substituting, however, the chlo- 
rine acids for the oxygen acids, a favourable change took place, 
and the patients rapidly recovered. 

Now, although I have treated cases of scarlatina on the same 
physiological and chemical principles by nitric acid, I have 
never reversed my treatment, in order to try the effect of the 
chlorine acids in typhoid fever ; but I have foiind the chlorine 
acids in scarlatina, and nitric acid in true typhoid, take prece- 
dence of ammonia as therapeutic agents. 

It may be necessary to state, that the observations which I 
have made were in the absence of cerebral symptoms, owing to 
the mineral acids being contra^indicated when such complica- 
tions were present. Great care was also taken not to combine 

* Nitric add oontatning nitrons, decomposes urea, and appears to possess this pro- 
perty when it exists in excess in the blood. 
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the acids with other remedial agents which tend to neutralize 
or mask their action ; but a few drops of ipecacnanha* wine 
and symp of poppies may be added to nitnc acid, or to the 
hydrochloric, should bronchial or pulmonary complicationB re- 
quire, without altering their action in a chemical point of view; 
and when tonic treatment is necessary, the acids may be com- 
bined with decoction of bark or quinine. 

When nitric acid has been given to excess, the tongue be- 
comes very red, and this is an indication for suspending its use, 
reducing tiie dose, or administering an alkali, such as carbonate 
of soda, to which should be added a little pure ammonia or sal 
volatile, to absorb the carbonic acid which may be disengaged. 

The preparations of chlorine which I have given in scarlatina 
are those in ordinary use: the nitro- hydrochloric acid; the 
hydrochloric ; and the preparation recommended by Dr. Watson, 
of chlorate of potash and hydrochloric acid, which mixture con- 
tains, I believe, euchlorine. 

I have never ventured to give the solution of chlorinated 
lime or soda internally, though I have frequently prescribed one 
or the other in the form of gargle. Children who are unable to 
use a gargle should have their fauces syringed with dilute nitro- 
hydrochloric acid or the euchlorine mixture ; but in mild cases 
the internal use of these remedies is sufficient, without having 
recourse to syringing. 

The hypothesis which I have advanced relating to the pro- 

diy of chlorine as an antidote to the virus of sca^atina requires 
her observations and investigation; but it is nevertheless 
worthy of note that nitric acid E^ould possess the most power- 
ful decomposing property of morbid matter, and prove so effica- 
cious in typhoid, wmle the virus or morbid poison of scarlatina 
does not appear to be acted upon by it, or even removed from, 
the system by its physiologicsd action. 

I have frequently watched patients whilst labouring under 
typhoid fever, and observed the rapidity with which nitric acid 
has cleared away the dusky hue and brightened the coimte- 
nance, by decomposing the morbid poison of the blood. If that 
dusky hue depended upon the feeble action of the heart, it 
should be removed by the exhibition of ammonia, which acts as 
a stimulant. On the contrarjr, however, I have seen the dusky 
hue of the face increased by it, owing probably to the ammonia 
having an affinity for the morbid matter contamed in the blood. 

I once treated a case of puerperal fever by carbonate of am- 
monia, and the yellowish ausky hue of the face was evidently 
increased by it ; the patient, however, rallied slowly under its 
influence by acting as a stimulant, until nature could throw off 

* The ftctlTlty of ipecaeaaaha appean to be incieaaed by mbdng it with nitric acid, 
ai>d the mixtare frequently acta as ao aperient. 
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tke morbid poison. Now, although ammonia is a safe stimu- 
lant, it required in this case to be given with oaution, and it 
vas sometimes necessaiy to suspend it, and give the carbonate 
of soda drink as recommended by Br. Kigby. 

It is a question whether puerperal fever of a typhoid type 
might not be advantageously treated with nitric or nitrous acid; 
but the mineral acids are liable to disagree when given in the 
puerperal state, by causing the milk to dry up. — Lcmcet, Sept, 
13, 1862, jx 296. 



6.— OK THE TREATMENT OF ACUTE RHEUMATISM. 

By Dr. Thos. K. Chambers, Physician to St. Mary's Hospital. 

[The following is the plan of treatment usually adopted by Dr. 
Chambers at St. Mary's Hospital.] 

1. The patients are bedded in a peculiar fashion. All linen 
is strictly lorbidden to touch the skin. A slight calico shirt or 
shift may be allowed ; but if they possess under-clothing only of 
the prohibited sort, they are bei^er naked. Sheets are removed, 
and the body carefully wrapped in blankets, which are so ar- 
ranged as to shut off all accidental draughts from the head. The 
newest and fluffiest blankets that can be got are used. The bed 
clothes being put so are kept so, and students are warned that, 
when they listen to the sounds of the heart, they must not 
throw open the blankets, but insert their stethoscope (first 
warmed) between the folds. 

2. Those joints or Umbs which are swollen, red, or painful, 
are wrapped up in flannels soaked in a hot fomentation consist- 
ing- of decoction of poppy heads, with half an ounce of carbonate 
of soda to each pint. 

3. The following drugs are prescribed with a curative inten- 
tion : — 

(a) If the skin is red, swollen, and painful about the joints — 
if the cellular tissue around the muscles is infiltrated and sensi- 
tive, so that motion is impossible or exquisitely painful — more 
especially if these phenomena are metastatic, leaving one part 
free and attacking another, — ^then they get the alksdine treat- 
ment pure and simple : they have a scruple of bicarbonate of 
potash in camphor water every other hour night and day when 
awake. 

(b) If the above-named phenomena are insignificant, and the 
pain is felt more in the bunes — ^if it is intensified rather by 
pressure than by motion — ^if it is fixed in one spot and not 
metastatic, — ^then I add two grains of iodine of potassium to each 
dose; and directly the symptoms have taken a turn towards 
alleviation, I leave off the alkali altogether, and give only the 
iodide. 
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4. Opium, as a paUiative, is given in exact proportion to the 
d^rree of subjectiYe sensation of pain. If one grain be not 
enough to entioe sleep, a grain and a half is adimnistered ; if 
that do not avail, two gnuns. Directly the pain is better, the 
quantity of the drug is diminished. Nothing eftects the desired 
object so well as pure opium. 

5. If the pain remains fixed in one point, instead of leaving it 
like in other places, leeches are appliied there, and the part is 
kept poulticed. When we can get them, young laurel leaves, 
bruised, are mixed with the poultice. 

6. The latter treatment is applied also to the cardiac region, 
if the heart has become inflamed either inside or out. The pain 
is taken as an indication of the extent to which the leeching is 
to be pushed, so soon as it is proved by auscultation that such 
pain arises from inflammation of the heart, and not from rheu- 
matism of the pectoral muscles. The constant application of the 
poultice is made imperative. 

7. The diet is varied in some degree according to the anteoe- 
dent circumstances of the patients. If they have been robust, 
hearty persons before the attack they will bear a good deal of 
starvation, and they are put on our "simple diet" — to wit, 
bread-and-butter, gruel, and tea, in quantities practically at 
discretion. If previously they have been ill nourished, hy 
reason of either ill health or poverty, a pint of broth or beef-tea 
is added. 

I will now proceed to comment on the several items of treat- 
ment. 

It is impossible to exaggerate the importance of extreme 
repose and an even high temperature to the skin in rheumatic 
fever. It is worth all the other means of relief pat together. 
Since I have instructed my nurses to adopt it in every instance 
during the last eight or nine years, I have had pericarditis come 
on in only one patient previously sound, and that was a girl 
who was taking mercury and opium, and I suspect had exposed 
her chest a good deal to the air. 

The raMmale of this is very simple. Bheumatic inflamma- 
tion is an injury to nutrition which is entirely compensated for 
by the restored function. It passes away and leaves no after- 
sign, no wound, no scar, l^is is what happens if the part 
affected is kept perfectly stilL But should duties be required 
of it, which it is unequal to perform in its imperfect condition — 
should necessity or ignoranoe lead the patient to keep moving 
a swollen joint, for example — ^then common inflammation is 
superadded. Then the pain and swelling become fixed, and no 
metastasis can take place. You see this frequentiy in the poor 
working people, who, through ignorance of consequences, strive 
to go on with their employments to the latest minute. La- 
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VoureiB oome into the hospital with the diflorder fixed in their 
kneoB, carpenters in l^ir elboTro, laundresses in their wrists ; 
so that you may make a shrewd guess at their trade from the 
part where the disorganizing inflammation is situated. Pain 
may be called by exoellenoe the proof of beneficent design in 
God's laws as shown in disease^ as a warning to abstain from 
that which excites it. The pain of rbetunatism is a call to 
voluntary absolute rest. Now in the joints this is easUy ob- 
tained, and under any treatment you never see a joint become 
affected with disorganizing inflammation after a patient has 
once taken to his bed. But there is one organ whose business 
admits of no repose ; the heart nvust keep beating, at whatever 
cost ; and the heart accordingly is weU known to be fatally apt 
to be struck witia. common fibrinous inflammation at all stages of 
the disease. Taking a lesson from what I have noticed in the 
joints, I try and assist the heart to gain, not, of course, the 
Utopia of absolute rest, but the nearest approach that is possible. 
Perhaps you may think that object would be attained by 
simple confinement in bed and the horizontal posture. But it 
is not sa Next to jumping and running there is nothing gives 
the heart so much work to do as change of temperature. Let 
the physiologist observe the healthy organ, and the physician 
examine it in a state of disease, and they will find that the ad- 
dition or subtraction of heat to the surface of the body is accom- 
panied by a longer and stronger stroke as felt by the finger, by 
a longer and stronger sound as heard by the ear in the cardiac 
region. What is technically called ' * the interval " is shortened ; 
and thus is encroached upon the only wink of sleep the indus- 
trious muscle ever indulges in. What does the accoucheur do 
who wishes to apply the strongest vivifier to the dormant cir- 
culation of a still-bom baby ? He dashes cold water and cold 
air on the sldn ; he rubs the chest dry, and applies hot cloths ; 
again he dashes it with cold, making as many changes of tem- 
perature as he can. What the accoucheur is so anxious to 
accomplish, we are most anxious to avoid; and I feel sure that 
it is in consequence of guarding patients with rheumatic fever 
from the influence which variations have over the dependencies 
of the pneumogastric nerve that the treatment now advised is 
ao successful. I never have pericarditis come on when it is once 
fairly hegan.— Lancet, Aug. 23, 1862, p. 199. 



6.— ON THE ABSORPTION OF RHEUMATIC EFFUSIONS 

INDUCED BY ELECTRICITY. 

By Dr. Julius Althaus. 

Absorptitm of rhevmaUc effusions may be readily induced by 
Facadisation, especially if they are seated in the skin, the cellu- 
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lar tissue, and the muscles. In such cases Faradisation of the 
skin is generally advisable, bnt this proceeding should not be 
resorted to if the affection is seated in the face, to which moiiri^ 
conductors only should be applied. The curative influence of 
Faradisation is most striking in rheumatism of the deltoid mus^ 
ole, and.of the interossei and liunbricales of the hand, whether 
of recent origin or of ]ong standing ; and it can, in the treat* 
ment of these afifections, not be replaced by any other remedy. 
Rheumatic eflusions in the joints are likewise amenable to Faza^ 
disation, which must, in tiiis instance, be practised by moist 
conductors and continued somewhat longer than Faradisation of 
the skin. In severe oases, the patient is only relieved if the 
operation lasts for half an hour or even more. If muscuUnr 
cowtracHons are at the same time present, Faradisation of the 
skin, and of the antagonists of the contracted muscles, proves of 
great benefit. Some time ago I treated in this manner a patient 
who was under the care of Dr. Horace Dobell, and who had 
been seen by Drs. Barlow and Pitman. The elbow-joint was 
swoUen, stiff, and painful, the pain being greatest on the exter- 
nal condyle, where pressure and even mere touch could not be 
borne. The muscles were considerably wasted, and the arm was 
flexed in an angle of about 110°, further extension being imfxw- 
sible. I performed Faradisation of the triceps muscle, the joint, 
and the skin of the elbow, with the result that the patient felt 
much relieved immediately after the first operation. After the 
second, he slept for the first time since five wedos without a 
sedative draught, which he had till then been obliged to take in 
order to procure sleep. Moreover, the joint was much more 
supple, the arm could be extended to an angle of about 140^, 
and there was more power in the muscles. Soon afterwards, 
however, the patient ceased to attend. In vneomplete anchiflotU 
of the lower jaw, with pain and difficulty or xmpossibOi^' of 
mastication, and of opening the mouth, Faradisation is also 
appropriate. In cases of this kind it should be performed every 
day for two or three weeks consecutively, in order to effect 
a cure. 

The same treatment may be resorted to for certain tumowny 
especially of the glandular kind, and some forms of struma; 
and it is chiefly advisable where surgical operations are imprac- 
ticable, on account of the seat of the tumour, or where the 
patient is averse to such operations. A striking case of this 
kind occurred a short time ago in the practice of Professor 
Langenbeck, and Dr. Meyer, of Berlin. The patient suffered 
from a hard glandidar tumour, as laige as the head of an adult, 
and lodged between the head and the right shoulder, filling up 
the space between the lower jaw, the mastoid process, and the 
linea semioiroularis inferior of the occipital bone, and extending 
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backwards in the direotion of the vertebral oolumn, which was 
dislodged towards the left side. The circumference of the left 
side of the neck was only six inches, while that of the right side 
was no less than fourteen. After fifty-six applications of the 
induced current, the tumour was reduced to one-half of its pre- 
vious size, and by further treatment its bidk was stiU more 
diminished. In such oases each operation should last for about 
an hour, and the treatment must be persevered in for a con- 
siderable time if beneficial results are to be obtained. Galvani- 
zation seems, in the treatment of these affections, eqiially 
valuable as Faradisation. — Med, Times <md Gaaettey Sept. 13, 
1862, p, 271. 



DISEASES OF THE NERVOUS SYSTEM. 



7. --ON POSITION IN ACCIDENT AND DISEASE. 

By Robert L. Bowles, Esq., Folkestone. 

[In a paper previously published, the writer showed that the 
cause of stertor in apoplexy and apoplectic conditions was due, 
in great measure, to the position of the patient at the time, and 
that by altering the position the stertor woidd cease. When 
from any cause the nervous system is so affected as to give rise 
to general paralysis, the tongue (when the body is supine) falls 
back into the pharynx by gravitation, and prevents the easy 
access of air to the lungs.] 

There is every reason to believe that the stoppage of the 
entrance of. air, under these circumstances, may be absolute, 
and cause immediate death ; or it may be more or less modified, 
and give rise to sounds also more or less modified, which collec- 
tively have long been known as "stertor." As, however, 
the different varieties of stertor arise from causes essentially 
different, it becomes necessary to define them, and to attach td 
each definition its true value. 

Shortly, then, I would recognise three varieties of stertor — 

1. PaUxtiney when the air in rushing through the nose or 
mouth, causes a vibration of the sofl p^te ; 

2. Pharyngeal, when the air gives rise to a harsh, sharp, 
husky noise, by passing through the narrowed interval between 
the base of the tongue and the posterior wall of the pharynx ; 

3. Nerwyas Stertor, which depends upon air bubbling through 
mucus in the larger air-tubes. 

The variety of stertor which indicates the greatest amount of 
danger from impediments to the respiration is the pharyngeal; 
and this is the most common in apoplexy and apoplectic symp- 
toms arising from accident. It occurs in its worst form when the 
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patient is supine and the month is widest open, from the tongue 
being brought into closer contact with the posterior wall of the 
phalanx by the dropping of the jaw ; or when the head is much 
bent upon the sternum, thus raising the back of tilie pharynx 
up to tne base of the ton^e, the tongue itself being fixed by 
the resistance of the thyroid cartilage. This impedes the respi- 
ration to such an extent that the jugulars and other vesseb of 
the head and neck become greatly di^nded ; and the increased 
congestion of the brain thus caused reacts and increases the 
paralysis of the tongue; and in this manner things go on 
steadily and surely to death, if no relief be affonle£ I^ 
however, the tongue be hooked forward with the finger, or, better 
still, if the patient be turned on the side, so that the tongue 
may fall cma/y from the back of the pharynx, the stertor gradu^y 
ceases, the mucus drains away from the air-tubes, the congestion 
of the face and other symptoms of serious import disappear, 
sensation will partially if not wholly return, and, if there be 
not too much destruction of a vital organ, recovery will take 



In a former paper on this subject, already referred to, cases are 
detailed illustrating all that has just been stated ; and, since the 
fnihlic(Uion of that paper, I have seen other cases which demon- 
strate still more clearly the great importance of careful attention 
to position in the treatment of accident and disease. 

Case 1. — ^An elderly gentleman, staying at an hotel in Folke- 
stone, fell down in a fit in the reading-room. He was laid on 
his back in a senseless state, and stertor at once commenced. 
The proprietor was sent for ; and (as he had seen me do on 
similar occasions) he immediately turned the patient on his aide. 
The stertor soon ceased ; and, by the time I arrived, the patient 
began to move and evince signs of returning life. In half an 
hour he was out of danger. 

Case 2. — ^About two months a^, a man was struck by a heavy 
chain, and knocked off the FoU^estone new pier into the sea. 
The poor man fell head foremost on the rocks, and was wholly 
submerged about three minutes. When brought to land, he 
was supposed to be dead; but one of his comri^es commenced 
roJHngthe body from side to side, "to get the water out of 
him," as he expressed it. The man soon began to exhibit 
slight gaspine attempts to breathe ; and, on my arrival, I found 
him most judiciously placed upon his side, but apparency dving ; 
his pulse was irregiiOar, and scarcely perceptible; and ms 
breathing feeble, slow, and irregular. There was a quantity of 
water tinged with blood, lying on a coat which had been placed 
under his head ; and I observed that, at the end of every inspira- 
tion, more of this frothy water drained from the mouth — 
doubtless, from the inspired air displacing water from the air- 
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ttibeB. Besides the immersion) a compound fracture of the 
sktdl and a compound comminuted fracture of the jaw had been 
sustained, as well as very extensive contusions of the spine and 
buttocks. By the constant application of ammonia to the 
nostrils, dry warmth to the body, and friction to the limbs, the 
I)oor mian was so far restored in two hours as to be able to be 
taken to bed. Since then, he has struggled through either 
gangrene of a portion of the left lung, or purulent infiltration 
Srom secondary deposits ; but, I am thankful to say, he is now 
sitting up, and nearly well. I cannot but think that, so near 
death as iiiis poor man was at theHime of the accident, he cer- 
tainly would not have recovered if he had been placed on his 
backy for the tongue to strangle him, and the sea-water to choke 
up his lungs. — British MediMbl Jimrnaly Jv/ne 14, 1862, p. 625. 

8. — Sempstresses Pdlsy, — ^Underthis name, Dr. Van Holsbeek 
describes an affection having a certain degree of analog to 
writers* cramp (or rather to "scribe palsy.") It consists in an 
entire or partial loss of sensation at the end of the right thumb 
and index finger, with loss of power to hold the needle. Some- 
times, but rarelv, the finger and thumb of the left hand are 
similarly affected. The fingers frequently diminish in volume, 
and more or less rapidly lose the power of contraction. The 
muscles especially affected are the opponens pollicis, the flexor 
brevis and adductor poUicis, the first two lumbricales, and the ab- 
ductor indicis. At tiie same time, the skin of the palmar sur* 
face of the thumb and index finger, especially at their tips, 
becomes insensible ; and the anaesthesia frequently also affects 
tiie middle finger. This paralysis rarely appears suddenly. 
There is first cutaneous anaesthesia ; then the electro-cutaneous 
sensibility is diminished or abolished, and the electro-muscular 
contractibility more or less diminished. The most preferable 
means for the treatment of this affection is electrization — 
British Medical Journal, Oct 12, 1861, p. 394. 



9.— NEURALGIA IN THE BROW AND TEMPLE 

CAUSED BY A SOAR. 

Case under the care of J. W. Hulkb, Esq., at the Royal 

London Ophthalmic Hospital. 

[The patient was a woman forty-six years of age. A tight red 
dcatnx extended from the root of the nose, above the eyebrow, 
outwards over the external angular process of the frontal bone, 
and downwards to the zygoma. This had resulted from the 
formation of a slough caused by a scald from hot grease. The 
eye was red and irritable, and exposure to light distressed it. 
There was intense ** plunging" pain, shooting from the supra- 
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orbital notch along the supra-orbital brandhes of the fifth. She 
had had but little sleep for some weeks, owing to the violence 
of the pain.] 

The topical amplication of aconite and belladonna, and the 
intemsJ exhibition of quinine in large doses, and of carbonate 
of iron having no effect on the neuiulgia, though steadily peiv 
severed with during several weeks, on August 23rd I exposed 
the supra-orbital nerve where it leaves the orbit, and cut out 
about a quarter of an inch of two large branches into which it 
divided. The wound was closed with a couple of wire stitches 
and a compress. During the two following days the intensity 
of the pain increased, and there was great infiammatoiy swelling 
arounof tiie wound. On the ^Oth the inflammation had suIkot 
ded, and with it the tic had disappeared. ' 

September 16th, she continued free from pain ; the former 
redness of the scar was much diminished, and the congestion of 
the eye was gone. On the 22nd of this month, slight shooting 
pain returned in the course of the infra-trochlear and malar 
branches of the fifth cranial nerve. At first the local use of 
aconite together with large doses of muriate of ammonia, afforded 
relief, but in the middle of October the tic again became very- 
severe in the regions supplied by the nerves just mentioned. 
At this time I found that slight sensibility had returned in the 
skia, supnlied by the two branches of the supra-orbital nerve 
which haa been divided in the preceding August. I now tried 
the hypodermic use of morphia, and on the first occasion injec- 
ted beneath the skin, at the inner side of the middle of the anu, 
twenty-five minims of liq. morjjh. hydroch. Ph. L. This pro- 
duced great excitement, slight incoherence, profound drowsi- 
ness, and was followed by a period of ease ; but the relief waa 
only transient, for the tic returned on the following day. After 
this smaller quantities of morphia were daily injected, and 
always with relief, but only for a few hours. I now lost sight 
of my patient till February, 1862, when she returned to Moor- 
fields stronger and stouter than I had yet seen her. She still 
had tic occasionally in the malar and infra-trochlear branches^ 
but it was always relieved by the aconite embrocation that I had 
first ordered her, and a few doses of quinine. 

On March 2nd, her strength having been reduced by an attack 
of diarrhoea, the tic returned in these nerves with great severity. 
Losing faith, I suppose, in treatment, my proposal to divide 
them was not accepted, and I am ignorant of her subsequent 
history. 

The neuralgia, though produced by a local, peripheral cause 
— ^the contracting scar, was evidently much influenced by the 
state of the patient's health, as is not uncommon in these < 
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Hie excision of a portion of each of the two primary branches 
of the Bupra-orbitcd nerve was perfectly successful so far as they 
were concerned, and justified the expectation that the same 
measure would have eqnaUy succeeded had it been applied to 
the other h3rper8esthetic branches. The return of sensibility in 
the akin supplied by the divided nerves after an interval of 
ansesthesia of about seven weeks' duration, opens the interesting 
question of the regeneration of nerve tissue. The possibility 
of the reunion of the ends of the severed nerves within this 
period is apparent from the experiments of Hjelt, who has 
shown that one quarter of an inch of a nerve can be replaced, 
and who agrees with Gilnther and Sch5n in fixing the return of 
sensibility a little before the eighth week. — Medical Times <md 
Gaaettey Jmui 7, 1862, p. 586. 



10.— ON DELIEIUM TREMENS AND ITS TREATMENT. 

By Dr. William Pireib, Jun., Aberdeen. 

[Before entering on the subject of the treatment of delirium 
tremens, it is necessary to have a correct understanding of the 
peculiarities of the three classes of neurotic medicines — stimu- 
lants, narcotics, and sedatives. We can then better assign to 
alcohol its proper place in our classification of therapeutic 
remedies, from the effects we find it produce, and can judge 
more accurately of the appropriateness of medicines employed 
to counteract its injurious effects.] 

Stimulants are medicines which pass by absorption into the 
blood, and are carried by it to the nerves and nervous centres, 
on which they exercise a marked influence. They exalt nervous 
force, and increase the energy of the entire nervous system, or 
of particular portions of it. Some maintain that they merely 
call out or elicit the nervous energy inherent in the system at 
the time of their administration, and that they have no power 
to generate any in addition; but, as Dr. Headland says, '^If 
this were the case, then the reaction or subsequent failure of 
nervous power, ought to be exactly equivalent to the first tem- 
porary increase of that power, assuming this increase to have 
been simply abstracted from the natural resomrces. But we do 
not find it to be so." Stimulants invigorate the circulation, but 
do not, in general, exert any influence on the intellectual facul- 
ti^es, being limited in their operation to simple stimulation of the 
organic and merely animal functions of the brain, and of the 
sympathetic nerve throughout the system. 

The members of the second class of neurotic -medicines to 
which the name of Narcotics is given, at times closely resemble 
stimulants in their primary eflects on the system, when given 
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in Binall amount. After eonveyance to the nerves and nervous 
centres, they at times produoe a transient exhilaration, or » 
very temporary increase of nervous force ; but at other Hmes 
their primary influence is very different, — an apparently imme- 
diate depression of the energy of the entire nervous system, or 
of some particular portion ofit taking place. This immediately 
depressing effect produced by some of the narcotics, forms a 
striking tmalogy between them and the next class we are about 
to mention ; but, however much they may at times, from their 
primary effects, resemble stimulants, and at other times sedatives, 
they differ essentially from either of them in exerting a marked 
influence over the functions of the mind. All narcotics, when 
taken beyond certain limits, either pervert or altogether drown 
the intellectual faculties. Some of them, when taken very 
sparingly, may give a very transient impetus to some of the 
functions of the mind ; but all of them, when taken above a 
certain amount, either impair, extinguish, or lead astray and 

Servert the mental powers. They aU, moreover, more or less 
estroy the supremacy and natural directing influence of the wUl, 
blunt or otherwise derange the senses, and depress the moral 
emotions. When given in poisonous doses, death ensues in 
the way of coma. 

Sedatives, on the other hand, exert no marked influence on 
the intellectual powers, and in this respect differ very distinctly 
from narcotics. The distinction between them and stimulants 
is equally well marked : for whereas the latter, to a greater or 
less degree, excite, call forth, or, it may be, generate nervous 
force, the former, from the first, invariably depress it. But 
besides leaving the mental functions untouched^ when an over- 
dose has been taken, they differ from narcotics in causing death 
by syncope, or suspension of the action of the heart, instead of 
by coma. It is true, as will be mentioned in the case of alcohol, 
that some narcotics may, when taken in immense quantities at 
a single draught, induce death by shock, but still their usual 
method of extinguishing life, when allowed time to exert their 
specific effects on the system, is by causing the supervention of 
C3ma. 

Alcohol, the active principle of all intoxicating drinks, has 
numerous properties, and produces various changes in the 
tissues, which it is foreign to our present purpose to enlarge 
on. It has, as most persons are aware, irritant and astringent 
properties, but it has another property which many are ignorant 
of, and which most who do know are very unwilling to admit, 
or, at least, to act as if they believed. Many consider that 
alcohol is properly arranged in the class of stimulants. This is, 
doubtless, so far correct, but it is also inaccurate, inasmuch as 
it is only by its primary and transient effects on the system that 
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it daserves that place. If we observe it6 effects when taken in 
large or frequently repeated doses, we find that, though it at 
first enlivens the mind, and arouses the nervous energy, it 
afterwards produces decided depression, perverts or overpowers 
the mental faculties, and if continued to be taken induces coma 
and death. It is a narcotic poison, and it is placed by Br. 
Headland amongst the inebriant narcotics, of which he says, — 
''The medicines of this order, taking alcohol as a type, approach 
more nearly to stimulants than any other narcotics. When 
given in small doses, their narcotic operation can hardly be 
perceived. They are then exhilarants, slightly quickening the 
pulse, and enlivening the mental faculties. AVhen given in 
iaige doses, this stimulating action on the heart and mental 
powers occurs first, and is now more intense; but it is soon 
succeeded by disturbance and impairment of the intellectual 
faculties. '^ That alcohol has this power, and that it really is a 
powerful inebriant narcotic poison, a cursory view of the various 
phenomena induced by the continued drinking of any intoxica- 
ting liquor will at once convince us. 

Dr. Ohristison, our greatest authority on poisons, writes, — 
'' The sedative action of alcohol on the brain constitutes it a 
powerful narcotic poison." It Is doubtless true that alcohol 
may cause death much more speedily and in a different way 
from that just described. If an enormous quantity of any of 
our most mtoxicating* liquors, such as brandy or whisky, be 
taken at a single draught, the nervous centres become at once 
overpowered, the heart ceases to beat, and death takes place by 
shock. This, however, in no way enfeebles my previous argu- 
ment ; it simply proves that alcohol may cause death in more 
ways than one, the exact form being dependent very much 
on the rapidity and quantity in which it is admitted into the 
system. 

The experiments of Dr. Percy, which have frequently been 
repeated and corroborated by other eminent physiologists, 
clearly prove that nervous tissue has a special attraction for 
alcohol, and a great power of condensing it into its substance ; 
and that the brain, above all other oi^ns, is most rapidly and 
most frequently attacked by the poison. Dr. Percy injected 
into the stomach of a dog a quantity of alcohol sufficient to 
cause almost immediate death. With as little delay as possible, 
he removed the brain, and placed it in an apparatus for distil- 
lation. By this process he extracted from the brain a consider- 
able quantity of alcohol, and, what is very remarkable, more 
than he could obtain from an equal weight of any other ^art of 
the body, or from an equal weight of blood. The opinion of 
Br. Percy that some particular affinity exists betrween brain 
matter and ''spirit," was aferwards advocated by Dr. Carpenter 
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in his treatifle '^On the Use and Abuse of Alooholic liquors in 
Health and Disease." In referring to this point he says, — 
** The alcohol being thus specially drawn out of the circulating 
current by the nervous matter, is incorporated with its substance 
in such a manner as even to change (when in sufficient amount) 
its physical as well as its chemical properties. It is important 
also to observe that this affinity is obviously such as will occa- 
sion the continual presence of alcohol in the blood, even in very 
minute proportion, to modify the nutrition of the nervous sub- 
stance more than that of any other tissue : for the alcohol wiU 
seek out (as it were) the nervous matter, and will fasten upon 
it, just as we see that other poisons, whose results become more 
obvious to our senses (although tiie poisons themselvea may 
exist in such minute amount as not to be detectible by the moat 
refined analysis), will localize themselves in particular organs, 
or even in particular spots of the same organ.'' With reference 
to the specific action of alcohol, Dr. Peddie remaiks, — '<If 
there is one disease more than another arising from habitual 
excdssive alcoholic drinks, in which a peculiar texicological 
effect is manifested, it is delirium tremens." He also observes 
that, ''like plumbism, mercurialism, ergotism, or narcotism, 
alcoholism is manifestly specific in its nature." Recent experi- 
ments, both in this country and in fVance, by means of a deli- 
cate chemical test — ^bichromate of potash and sulphuric acid — 
convincingly prove that alcohol is a poison to the blood and to 
various organs, but more particularly to the brain. 

Mv own experi^ce and observation have produced, in my 
mind, the firm conviction that the paroxysm is not owing to the 
sudden withdrawal of the accust<Hned stimulus : for I have 
always found it te be the direct result of a violent fit of drinking, 
or of long-continued, steady '' tippling," and not of any refrain- 
ment from intoxicating drink. It is usual to describe two 
separate and distinct forms of delirium tremens, — via., delirium 
h potu or delirium ebrietatis, an acute alcoholism, tiie imme- 
diate consequence of a debauch and of the presence of drink in 
the system; and delirium ebriosorum, or the delirium of 
drunkards who habitually indulge te a large extent, but not te 
such a degree at any time as to unfit them for the particular 
duties of their calling. This second form is usually observed 
to occur after sickness or change of regimen, and is said to be 
the immediate consequence of uie suspension of the accustomed 
stimulus. Now I think that these cases may be satisfactorily 
accounted for without attributing them to deprivation of the 
ordinary stimulus, and that they admit of the same explanation 
as the oases of " traumatic " delirium foUowu^ bodily injuries 
or surgical operations. But I think that the theory of privation 
or suspension of the stimulus being the exciting cause of the 
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paroxynn, is oonfated by actual facts. If it be true that 
delirium iaremens occuns in persons who haye not been drinking 
for some short time, it is equally true that numerous drunkards 
cease from their evil habit, and become sober men without suf- 
fering in any degree from the disorder. Now, if the suspension 
of the ordinary stimulus were the real exciting cause of the affec- 
tion, it ought to operate equally powerfully in both instances. 
The theory is also negatived by the experience of many who 
have had the opportunity of watching the effect of suddenly 
withdrawing alcoholic liquors from those long accustomed to ex- 
oessive indulgence in them. "To me," writes Dr. Peddie, "it 
is apparent that habitual excess in the use of stimulants is alike 
the exciting and the predisposing cause of delirium tremens, and 
that if a suspension or diminution of habitual supplies be at any 
time attended by symptoms of the disease, these are not to be 
regarded as resulting from change in the quantity consumed, 
but as occurring in spite of such change. The error is a popular 
one, and has arisen from imperfect inquiry into the history of 
individual cases and incorrect observation regarding the circum- 
stances connected with the supposed reduction or abstraction. 
When called to see a case of delirium tremens, on inquiring as 
to the habits of the patient, we are frequently informed by his 
friends that for a long time large quantities of spirits, or wine, 
or malt, or all of them, and perhaps in addition morphia or 
opium, had been systematically consumed, but that for some 
tune (a few weeks perhaps) much less had been taken, and within 
the last few days little or none ; and then the inference is drawn 
for us that the unfortunate patient has actually brought on the 
attack by meritorious efforts to free himself of a habit of which 
he had begun to be ashamed. Now all this is very plausible, 
but not in accordance with the strict facts of the case, as the 
individual himself, if put on his word of honour, will probably 
confess* The statement ought to-be that he was formerly in the 
habit of consuming large quantities of his favourite stimulant, 
until he found that a much less dose began to affect the system, 
that then he reduced the amoimt still further, but experienced 
an equal if not greater constitutional effect therefrom, and thus, 
from day to day, reduction was forced on him from his own 
sensations of gastric irritation, nervous excitement, and mus- 
cular debility, — ^these feelings having been, in fact, neither more 
nor less than the premonitory s3anptom8 of the attack of deli- 
rium tremens, and just what might have been expected if, as 
I have ventured to assert, the alooholio principle is to be 
viewed as a cumulative poison. 

Although there may be a little difference of opinion as to the 
exact identity of the delirium tremens h potu and the " trauma- 
tic " delirium of Dupuytren, amongst tiiose who consider tho. 

VOL. XLVI. R 



34 DISEASES OF 

fonu» disease to be a specific toxsemia, still there is but one 
opinion as to the immediate cause of the seizure after accidents 
and serious diseases. All agree that it is the shook to the m- 
t«m which causes the immediate outbreak, and not the sudden 
refrainment from stimulants enjoined in the treatment to which 
the sufferers are subjected, or rendered unavoidable from th^ 
particular condition at the time. The shock, operating oni^ 
system already greatly disordered by the abuse of ardefit spirits, 
causes a more speedy manifestation of the disorder than would 
have been the case had no injury been sustained. The system 
in the habitual drinker is always tending towards a paroxysm, 
which, however, requires a certain continuance in intemperate 
habits for its due manifestation. The shock, by the additional 
disturbance it causes to the nervous system, raiders the system 
unable any longer to withstand the fit ; matters are brought to a 
height, and a paroxysm of delirium tremens ensues. Now, I 
think that a great many cases of the so-called delirium ebrioso- 
rum admit of the same explanation. A man has for years been 
a confirmed drinker, yet seldom or never so drunk as to unfit 
him for work. More or less alcohol is always in the system,, 
which in consequence has become very '^ shaky;'' but so long 
as no additional disturbance of the nervous system occurs, the 
habitual drinker, although perhaps for long on the brink of an 
attack, yet never suffers from a decided paroxysm of delirium 
tremens. By and by, however, he suffers from Bome disease, it 
may be slight ; or he is put under some restraint, or suffers some 
disgrace, which, from affecting his position and character, causes 
him considerable annoyance and anxiety. For a little, nothing 
unusual happens ; but after a day or two the man becomes more 
shaky and disturbed in mind, and at last f aUs into an attack of 
delirium tremens, which is hastily attributed to the sudden 
change from habitual intemperance to complete abstinence. But 
I think we may with reason consider the mental agitation and 
nervous trepidation caused by the bodily disorder or the pimish- 
ment or disgrace incurred by the drunkard, as the immediate 
cause of the outburst, just as the more decided shock consequent 
on accidents or severe operations, llie only difference between 
the two classes of cases in my opinion is, that in the one class 
the system is more completely alcoholized, and consequently 
requires less additional disturbance of the nervous system to 
hurry on a paroxysm than is required for the same end in the 
other. 

phr. Pirrie does not believe that a state exactly resembling 
delirium tremens ever does follow the sudden withdrawal of 
other substances, such as opium, tobacco, or Indian hemp, when 
the use of these substances had been previously abused. He 
has had in India ample opportunities of observing the effects of 
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these drugs. In a subsequent part of the paper the writer 
eontinuesri 

I have given sufficient reasons for the belief that delirium 
tremens does not consist simply in nervous irritation and ex- 
haustion from the want of a previous stimulation, and that the 
sudden withdrawal of alcoholic liquors is not the exciting cause 
of a paroxysm in either of the forms usually described — ^the 
delirium ebrietatis or the delirium ebriosorum. I have also 
stated my belief that, under certain degrees of alcoholism, a 
sudden shock or agitation of the nervous system, though not 
the exciting cause of a paroxysm, will hurry it on sooner than 
would otherwise have been the case ; and that it is a disorder 
induced by alcohol alone, — ^that it is a specific toxasmia. I have 
also hinted that the proper nutrition of the brain is interfered 
with, which implies that the poison must operate through the 
circulation. It is now necessary to inquire what the changes 
are that the continued use of alcoholic liquors produces in tiie 
blood. Before doing so, I would premise the proposition, that 
alcohol poisons the blood, and in consequence poisons the whole 
body, but more particularly the brain, for which it has a special 
affinity, and to which it rushes with extreme rapidity. How 
does it do so? 

The experiments and observations of Dr. Beaumont on St. 
Martin, the Canadian, satisfactorily proved that if a notable 
quantity of any strong alcoholic liquid were taken into the sto- 
mach during the digestion of food, the solvent properties of the 
gastric juice were impaired or destroyed by the more or less 
complete precipitation of the pepsin which is its active principle, 
and that the process of digestion would be perfectly arrested 
under such circumstances, were it not for the extreme rapidity 
with which the alcohol is absorbed and passes into the blood- 
vessels. From the researches of LaUemand, Perrin, Duroy, Dr. 
Edward Smith, and others, it would appear that the alcohol 
passes from the stomach into the blood imchanged, and that a 
targe proportion of it passes out of the system, as such, by the 
skin, the kidneys, and other eliminating channels. Psurt of it, 
however, is decomposed. A certain amount of water is formed 
by the combination of the hydrogen of the alcohol with the 
oxygen of the air, which enters the system in lar^per amount, 
owing to the increased frequency of respiration arismg from the 
temporarily excitant action of the alcohoL The production of 
water, together with acetic acid, is rapidly followed by the 
formation of carbonic add and water. The consequence of this 
misappropriation of oxygen is, that the amount of carbonic acid, 
absolute and relative, e^aled at the lungs is greatly diminished ; 
and an amount of oxygen is left quite inadequate for the natural 
metamorphosis or proper oxidation of the waste of the living 
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tissues. This unoxidized waste matter aocumulates in the bloody 
which gradually assumes a more apd more venous character. 
The retained waste is in part converted into fatty matter, widch 
accumulates in the blooa in large amount ; and, according to 
Dr. M. Huss, of Stockholm, the fatty particles may sometimes 
be detected in the blood by the unaided eye. This fat is very 
prone to take the place of the normal textural elements, and 
hence tiie great frequency of fatty degenerations of the kidneys, 
the heart, the liver, and other important organs, a healthy state 
of which is necessary for the continued welfare of the system. 

By the laborious and searching investigations of Dr. Prout, 
Dr. Davy, Dr. Edward Smith, Perrin, D^roy, and others, we 
have been made acquainted with a long train of injurious effects 
resulting from the action of alcohol^ whereby the blood becomes 
largely poisoned, and the proper nutrition of the various organs 
of the body seriously interfered with. It would appear that 
alcohol frequently reduces the temperature of the blood below 
the normal healthy standard, and seriously interferes with the 
due elaboration of the blood-<globules. It also very markedly 
dimini&hes the amoimt of carbonic acid exhaled from the lungs, 
and lessens the amount of urea excreted by the kidneys. It 
renders the blood highly venous, prevents the natural metamor- 
phosis or oxidation of the waste of the tissues, and occasions an 
undue accumulation of fatty matters in the vital fluid. It 
further appears that it cannot in any way be looked upon b& 
food, for it neither diminishes nor repairs the wafite of the tis- 
sues, and, though some believe that it has, others deny that it 
has any proper claim to be ranked amongst substances which 
contribute towards the maintenance of the animal temperature 
by intra-combustion. I have, however, said sufficient to show 
that the blood is very impure, and consequently unfitted for the 
normal nutrition of the nervous centres. Different opinions 
have been expressed as to the exact element in the blood which 
interferes with the healthy nutrition of the brain ; but whether 
it be, as suggested by Dr. Morehead, alcohol, as such, incorpo- 
rated with the nervous matter, or, sa hinted by Dr. Todd, " a 
compound formed of alcohol and perhaps some morbid matter 
generated in the system," it is sufficient for the framing of 
rational rules of practice, to know that the blood is in a poisoned 
state, consisting very probably in the predence of unchanged 
alcohol, and of some matter generated or retained in the system 
by its influence. Now alcoholic liquors may be taken to such 
an inordinate extent and with such brief intermissions of 
of sobriety, that the blood becomes speedily poisoned to a de- 
gree incompatible with a healthy discharge of the oerebro-spinal, 
functions, and a paroxysm of delirium tremens during the 
debauch is the consequence ; or the intoxicating drink may have 
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beien taken daily, but in smaller quantity at the time, and with 
longer periods of abstinence. The result of this steady drink- 
ing is that the B3rsteni, from the constant presence of the poison 
in the blood, is kept on the verge of delirium tremens into which 
it faUs on the occurrence of any accidental disturbance of the 
nervous force. The poiaon has not accumulated to an extent 
suf&cient for the development of delirium tremens, but the defi- 
ciency is compensated for by the additional disturbing influence 
of some disease or casualty. It is a very singular circumstance, 
that the toxio properties of alcohol, although constantly mani- 
festing their effects by organic changes in many important organs, 
and though frequently <Hsplayed in the peculiar fuiictional de- 
rangement of the cerebro-spinal system constituting delirium 
tremens, have very little influence in predisposing to disease of 
the nervous system^ It is a remarkable and interesting fact 
lately ascertained by Dr. Marcet, that the abuse of alcohol, al- 
though it powerfully predisposes to febrile disorders, to diseases 
of the lungs, and of the stomach and intestines, has very little 
tendency to predispose to non-alcoholic disease of the nervous 
system. Br. Marcet found, on carefuUy excluding every case of 
alcohoUsm, that the predisposition from abuse of alcohol to 
nervous affections, was '' much less than to all other diseases 
taken collectively ;" and, compared with the corresponding pre- 
disposition to all other diseases considered individually, least of 
all with the exception of one group. This is very strange, for 
as Dr. Marcet remarks, " it is a well-known fact that the nerv- 
ous substance has the power, to a certain extent, of condensing 
within its tissue the alcohol which has been absorbed into the 
blood, and, consequently, it would appear but natural, that 
alcohol interfering with tiie healthy nutrition of the nervous 
centres, the nervous system would have become thereby more 
liable ti) (non-alcoholic) disease." — Edm, Medical Journal, Oct 
1862, p. 328. 



11.-A CONFIRMED CASE OF DELIRIUM TREMENS 
NOT OCCASIONED BY DRINK. 

By Alexandeb Mukphy, Esq., RN., You Ruhama, Japan. 

[A stoker, belonging to H. M.'s ship Reynard, went onshore, 
Mid returned in twelve days in a state of delirium. During 
this time two men belonging to the ship had been murdered by 
Japanese assassins, and apparently the delirium of this case 
^ittued from the extreme nervous excitement caused by this 
event.] 

Extract from Surgeon JenhM Case Book. — " To day the attack 
on the Legation has made a great impression on his mind, and 
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he appears to labour under the conviction that he is about to be 
shot, and for some nights be has been excessively nervous and 
unable to sleep." 

The night following his return on board, he left his hammock 
and ran on deck in a state of great alarm, the source of which 
he was unable to explain. There was a moist skin, soft and 
compressible pulse, and a tremulous condition of the tongue ; 
in fact, no symptom indicative of "drunkard's delirium" was 
absent. 

I may mention here that the patient (who has borne a good 
character in his ship) had not an opportunity of indulging in 
any intoxicating liquor ; this has been satisfactorily proved by 
the officers under whom he was serving. 

TrecUmeni. — On presentation he had one grain of morphia, 
but no useful result followed. Two sleepless hours having 
elapsed, during which there was much excitement, he then took 
forty drops of laudanum with fifteen drops of chloroform ; this 
secured the desired effect, having induced sleep half an hour 
after administration. I am aware that this remedy is a popular 
one, and I may add that a tolerably extensive experience has 
led me to regard the combination of laudanum and chloroform 
as invaluable in the treatment of delirium tremens. — Lancet, 
Oct 11, 1862, p, 392. 



12.— CASE OF DELTRIUM TREMENS. 
By Fenton Manifold, Esq., 34th Regfc., Leetopore, Oude. 

An Englishman, a bandsman, aged twenty-seven, stout and 
muscular, twelve years' service, and lately reduced to the ranks 
for intemperance, was brought to the hospital on January 4, 
1861, in a great state of nervous depression and mental anxiety, 
after a series of debauches during Christmas week, ending in a 
convulsive fit, in which condition he was conveyed to the hos- 
pital from his barrack-room. He was immediately placed in 
bed, in a ward by himself, in charge of a European orderly, and 
directed the following draught, — 

Be. Carb. ammoniee gr. v.; mist, camphorsd ^.; liquor opii 
sed. TH^xx.; fiat haustus s.s. et rep. tertiis horis. 
He was also ordered beef-tea, and the head to be kept cool. 

January 5. Has had no sleep. Tremens well marked. En- 
deavours to get out of bed, and is with difficulty prevented 
from doing so. To have a calomel purge, followed by a cathar- 
tic draught combined with antimony, and one grain of morphia 
at bed-time ; also, beef-tea and beer. 

Third day. Very restless and delirious, talks wildly and inco- 
herently, and has had no sleep since his admission into the hoa- 
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pital. Morphia combined with antimony repeated every third 
hour without producing the desired effect. 

Fourth day. Much worse in every respect ; wandering and 
delirious, altiioiigh conscious when spoken to sharply. To have 
tinct. digitalis 3iij. immediately, and the following mixture : — 

Sr. Tinct. 'digitalis §j. ; tiact. lavand. co. §ss. ; mist, camphorse 
ad §viij. ; fiat haustus. Dose §i. omni secund. hor&. 

Fifth day. Much better this morning, after a refreshing 
aleep. To continue the mixture. 

Seventh day. Convalescent. From this date he improved 
gradually, although weak, and was discharged to duty on Jan. 
18, 186L 

Remarks, — ^The beneficial effects of the digitalis were well 
marked in this case, the first dose acting as a powerful sedative, 
aUaying irritation, and producing sleep. I would have no hesi- 
tation, in a similar case to the above, giving half-ounce doses of 
the tincture, to be repeated, if requisite, every second or third 
hour ; but this will seldom be found necessary. 

In a case in which I was lately considted by Dr. Bam, Eoyal 
Artillery, in which there was well-marked insomnolence, jacti- 
tation, and delirium, and where both morphia and hyoscyamus 
have been administered in vain in large doses, the second dose 
of tincture of digitalis acted like a charm. — MedicaL Times and 
Gazette, Aug. 23^ 1862, p. 192. 



13.— ON OBSCURE BRAIN DISEASE. 
By Dr. N. NivisoN, Burdett, Schuyler Co., N. Y. 
[The writer fears that cases of threatened or obscure brain affec- 
tions are "too often overlooked by the medical attendant," and 
considers that cerebral pathology has been much neglected. We 
cannot agree with this statement. Cerebral pathology has not 
made so much progress as the pathology of some other parts, 
simply from the intricacy of the subject ; and cerebral affections 
usually show themselves by early and unmistakeable signs.] 

In September last, while practising in the village of Yonkers, 
I was consulted by a gentleman, apparently about thirty-five 
years of age, of nervo-sangiiine temperament, who gave of him- 
self the following history : He is a New York merchant, business 
relations extensive, both here and on the other side of the 
Atlantic. Has always enjoyed excellent health imtil last spring, 
at the time of the '^ panic," when his business gave hitn much 
anxiety. He soon after began to experience very strange sensa- 
tions in the head, but as they were only momentary, and occur- 
ring but three or four times a day, he gave them little attention. 
Soon, however, they became more frequent, recurring at any 
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time, and especially when a little extra exertion or close think' 
ing was required. On the days of the arrival and departure of 
the European steamers it was worse : riding in the cars would 
produce it. He could not add up a column of figures without 
feeling it, and when such was the case he lost Mb reckoning; 
was obliged to begin and make the addition over again. It was 
sometimes necessary to repeat this process again and again be- 
fore the addition was complete. In describing this peculiar 
sensation, he could only say that it was a '^ ooxifused feeling/' 
lasted for a moment, and was gone. 

It was, nevertheless, apparent that it was to him a subject of 
much anxiety and apprehension. Though he was scarcely aware 
of it himself, a veiy critical examination satisfied me that there 
was at each paroxysm a brief, though almost inappreciable period 
of time, in which there was loss of consciousness-^^for a moment 
the mind refused to act. An instant of mental eonfdsion, a 
moment of f orgetfulness, a sensation as if aroused from slum- 
ber ; and the paroxysm was gone. 

He confessed to a slight impairment of his usual enei^es, but 
otherwise, with the exception of these strange sensations, was 
as well as usual. 

He had taken medical advice early, and at intervals sinoe^ 
both here, and in Europe, but without sensible reli^. Hepatic 
torpor was at first suspected and prescribed for. Kot getting 
the desired relief, it was suggested that his business was too severe 
a tax upon him. He was advised to travel Went to Europe 
accompanied by his family. He spent some three monuis 
abroad, but did not improve. It is now six weeks since his re- 
turn, during which time he has given some attention to business, 
and grown steadily worse, the paroxysms frequently occurring 
several times an hour. 

I consented to take his case under advisement. For the first 
two weeks my treatment was entirely experimental. 

I suspected the condition of the brain was one of atony, and 
more extended observation led me to believe that this atonic 
condition was due to some strange perversion, whereby th^ wu^ri- 
tion of Us Ussnie was madequately performed. 

The salts of zinc, nux vomic«^ and a variety of other remedies 
were successively tried with little or no relief, I tiien gave 
quiniae sulphas gr. iss. ter in die. He immediately improved, 
the unpleasant paroxysms were much less frequent. The coun- 
tenance became animated, and we began to entertain hopes of a 
speedy recovery. But in this we were doomed to disappoint- 
ment. For although the '' strange sensations'' had now well* 
nigh disappeared, a new set of morbid cerebral symptoms imme^ 
diately succeeded them. He now complained of conski/nt pom m 
the head. This increasing in severity, became a souroe ef mucfti 
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anxiety. At i;he end of ten or twelve days the quinia waa diB- 
oontmtied $ but the pain remained. A week later, the pain still 
remaining, I began to snspeot a sub^inflammatofy condition of 
the brain. 

Acting upon this hypothesis, I ordered a pill of prot. iod. 
hyd. gr. sb», ext. hyoscyami gr»ji, to be taken twice a^day ; at 
the end of a week he was greatly relieved. It was continued 
some two wedcs longer, when he expressed himself as feeling 
better than in many months. 

December 15th. The remedy has been used jat intervals ; he is 
now, to use his own language) ^' ahnost qidte well.'' 

If this case is remarkable, it is chiefly so for its obscurity, and 
the simplicity of the treatment to which it finally yielded. It 
was a problem which several eminent physicians both in this 
country and Europe failed to solve. 

With much defeience I submit the following as its rationale : — 
^ Dhe incidents of the '^ panic " imparted to the brain a condi- 
tion analogous to what m surgical technology we denominate 
" shock. ^' This not only produced temporary incapacity, but so 
far impaired the tone of its nutrient vessels as to produce per- 
manent inanition ; ramoUisseTn&rd would have speedily followed. 

A merely overworked brain, still retaining its integrity, should 
have recovered during the protracted relaxation of the voyage 
to Europe. 

The tonics restored the lost action to the nutrient vessels, the 
tmpleasant paroxysms at once subsided. But the tonics did 
more than this ; they produced excessive action, inflammatory 
even. This yielded to the silent and continued action of the 
alterative, and a healthy equilibrium was restored. 

Had not remedies been successfully addressed to this case, I 
cannot resist the conviction that softening of the brain with 
mental fatuity would ultimately have resulted. 

With Winslow, we are prepared to believe that " there are 
few morbid mental conditions so fatal in their results as these 
apparently trifling, evanescent, and occasionally fugitive attacks 
of mental depression." — American Journal of Medical Science, 
AprU, 1862, p, 348. 

OtSeASES OP THE ORGANS OP OIROULATION. 



14.— ON THE TREATMENT OF RHEUMATIC 

PERICARDITIS AND ENDOCARDITIS. 
By Dr. Joseph Bell, Physician and Clinical Lecturer, Glasgow 

Royal Infirmary. 
[The first question which naturally arises, in considering the 
subject of treatment of such a disease as Pericarditis is, can we 
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cut short the affection ? If we confine the signification of in- 
flammation to the pathological conditions which exist prior to 
the effasion, there can be no hesitation in answering in the 
negative, for the simple reason that the disease is never detected 
sufficiently early. It is hence the products of the action which 
demand our serious attention, and not the action itself. The 
real questions at issue are — 1. Do effusions into the pericardium 
or on the endocardium ever become removed ? 2. Can we em- 
ploy any remedial agents by which such removal can be either 
assisted or secured 1 The first may unhesitatingly be answered 
in the affirmative ; the second is a question of remedies, which 
we proceed to consider. 

Bloodletting. — General — This is undoubtedly of great value in 
the case of robust men in an agricultural district. Local, — ^The 
writer has given up, 1st from not finding any benefit resulting, 
2nd, from the difficidty of understanding how the loss of blood 
from the capillaries of the skin of the chest can affect the vascu- 
larity of either the pericardium or endocardium. Blisters he 
now never uses for two reasons corresponding to the above.] 

Mercury. — The happy results which have followed the use of 
this remedy in my hands, have led me to place the greatest 
confidence in its curative powers. My experience therefore com- 
pletely agrees with that of Latham, Graves, and others, who 
have regarded it as the sheet-anchor in the treatment of the dis- 
eases in question. I have had again and again the satisfaction 
of observing the disappearance of every physical symptom, as 
soon as the mercurial action became manifested on the gums. 
This result has not been confined to private practice, but has 
been also witnessed in the wards of the Royal Infirmary by 
numerous students. 

In the administration of mercury two circumstances require 
attention : — 1. To be useful it must be employed at the earliest 
period of the disease, that is, as soon as the physical symptoms 
become developed. If its exhibition should be delayed until 
the effusion has undergone alterations, and the fibrine coagu- 
lated, then little or no benefit will result ; indeed, under such 
circumstances it would be unreasonable to expect success. The 
therapeutic power which the drug possesses, is to promote the 
action of the absorbents, but semi-coagulated or semi-organized 
fibrine is not amenable to its influence. 2. On these grounds, 
therefore, I hold that it is necessary to bring the patient imder 
the influence of the mercury as rapidly as possible : we should 
never forget that if the effusion should become organized, then 
the patient's doom is sealed ; sooner or later the diseased valve 
or the adherent pericardium will lead to death. In such cases 
our struggle is not between health and disease^ but between life 



THE ORGANS OP CIRCULATION. 43 

and death. Promptness and energy are imperatively demanded 
from the medical attendant. His object must be to bring the 
patient's constitution as rapidly as possible under the mercurial 
influence. He must therefore administer the drug in the man- 
ner which is best calculated to secure this effect. 

I have tried various plans in order to produce rapid mercurial- 
ization. Calomel given in doses of two or three grains every 
two or three hours, I have found to act very well. I have given 
occasionally a large dose of from ten .grains to fifteen grains at 
the commencement, and followed this up by small ones of two 
or three grains every three or four hours ; this method has also 
succeeded very weU, the action on the gums becoming evident 
in a short time. 

The following plan, however, I have found much more rapid 
in producing tiie constitutional effect: — I order a drachm of 
strong mercurial ointment to be made into a suppository, with 
a little tallow, and inserted into the rectum every eight hours. 
A full dose of opiiun should be given about two hoiurs previous 
to the use of the suppository, in order to secure its retention. 
I have on some occasions seen the gums becoming tender within 
twenty-four hours ; the time rarely has exceeded two days. 

Ca/uMons to he observed m the employment of Mercury. — Ist. 
It is useless to cive it when the effusion has existed for a con- 
siderable length of time. 2nd. It should not be employed 
either in patients of a strumous habit, nor in those labouring 
under albuminuria. 

With these exceptions, I beg to record it as the result of my 
experience, that mercury has proved in my hand by far the 
most useful remedy which I have employed in the management 
of diseases imder consideration — ^the agent on which every reli- 
ance may be placed, in spite of all the objections that have been 
urged against its utility. 

ObjecUons. — 1st. It is argued that it often fails to secure re- 
moval of the effusion. 2nd. Other agents succeed equally well. 
3rd. That it injures the constitution of the patient. 

Let us examine these objections very briefly. 

Objection Ist. — Failure. — ^We have often to lament the failure 
of almost every remedy in our possession ; but this affords no 
reason why we should cease to employ them, but on the other 
hand, should lead us to investigate the circumstances of every 
case with great care and circumspection, with the view of dis- 
covering l£e cause of failure in some, and of success in others. 

In the cardiac diseases in question one cause of failure has 
been already pointed out ; viz., the existence of the eflusion for 
a long period before the remedy is employed, the effusion having 
undergone either organization or otlier alterations which render 
its absorption impossible. Again, the mode of administration 
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may not have been calculated to bring the constitntion ratndlir 
under its influence, so as to prevent coagulation of the fibrine. 
A third cause of failure will be found in the extensive character 
of the effusion ; and complications may exist which, with the 
conjoint influence of the effusion, may kill the patient in spite 
of any kind of treatment. The occasional failure of mercury in 
removing the effusion is no valid objection to its use. 

Ohjeciion 2nd, — Other agents succeed equally well. — This may 
be admitted to the full extent, without diminishing in the 
slightest degree the value of mercury. I am glad to say that 
we do possess many other articles of the materia medica capable 
of effecting this important result. Nay, further, I believe that 
some of these substances are much more suitable in certain 
oases than mercurv ; but the success of other articles furnishes 
no argument against the employment of the mercurial treat- 
ment. 

Objection ^d.-^It8 injtmous effect on the patieni.-^lt is at once 
conceded that in feeble and strumous constitutions the free use of 
mercury is prejudicial, and still further, that its abuse at former 
periods was productive of great evils. These circumstances, 
however, afford no reason why we should totally discard it. 
The excessive and injudicious employment of the remedy does 
not justify its exclusion from practice. A very excellent writer 
on this subject at once admits that he is afraid to use mercury, 
simply because at one period of his life he witnessed very un- 
pleasant consequences following its improper administration. I 
am sorry to say that, many years ago, I have seen some unfor- 
tunate results ; but, on the other haiid, I beg to state that I 
have never witnessed the slightest evil or inconvenience to arise 
from the proper use of the remedy. In concluding these re- 
marks, I have no hesitation in affirming that it is the a^ent m 
which I can place the greatest confidence in the removal of the 
diseases in question; so rrmch so, tha;t I would consider myself 
guilty of a dereliction of duty to a patient if I did not give Mm 
the adfliomlage of the rem^edy, unless some circumstances existed 
which precluded its employment. 

Iodide of Pota>ssivm. — This article I have often employed 
when I was prevented from using mercury, in consequence of 
its inadmissibility. I have found it beneficial, but to be so it 
must be given in full doses, viz., from ten to fifteen grains every 
six or eight hours until its constitutional effects are produced ; 
after this the dose shoidd be reduced. The ordinary dose of a 
few grains will avail nothing. Promptitude is everything in the 
diseases under consideration ; the effusion, if not rapidly ab- 
sorbed, will soon become consolidated and irremovable, oons&- 
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qnenily we mast give the remedy in a manner calculated to 
produce both a rapid and decided effect. 

StifMJblants, — This class of remedies haa been strongly recom* 
mended by some of the followers of the late Dr. Todd. This 
eminent physician haa published several cases of rheumatic 
pericarditis treated by the free use of brandy. I fear that the 
benefits of this plan have been overrated. Stimulants under 
certain circumstances undoubtedly are demanded ; indeed they 
are the only remedies on which reliance can be placed. The 
oircumstances which demand their use, however, are only of 
occasional occurrence, and soon disappear. 

I am convinced that by the free use of brandy and wine I 
have often saved the life of the patient, when labouring under 
pericarditis. In these cases the pericardium became rapidly 
filled with effusion, so much so as to push the apex of the heart 
up above the fifth rib, and otherwise impede its action, so aa 
aunost to bring it to a stand-still. Wine, brandy, and whisky, 
given freely, acted most beneficially in stimulating the heart's 
action and preventing syncope, imtil either the organ had got 
accustomed to the pressure, or some of the fluid had become 
absorbed. In such cases a most serious temporary evil occurs, 
and the only way by which its fatal effects can be obviated is by 
the liberal employment of stimulants; so soon, however, as 
this somewhat transient peril has passed away, the stimidation 
is no longer required. Its aid is only needed to meet a difficulty 
of great magnitude ; but if this should not take place, or if it 
has been surmounted, the remedy is unnecessary. This is a 
very different matter, however, from treating pericarditis by 
stimulants; these agents will neither cure the disease nor 
remove its effects; wey can only assist in maintaining the 
action of the heart when the amoimt of the effusion is so great 
as to impede its motions. Stimulants are therefore to be 
regarded as temporary or occasional remedies ; but when they 
are demanded they are truly precious and must be employed in 
quantities capable of maintaining the heart's action. 

Rapid effusion into the pericardium very often takes place, 
threatening syncope; indeed sometimes this occurs, and the 
patient never rallies. Sometimes the slightest exertion, such as 
getting out of bed, induces this fatal syncope. Consequently 
we should be most careful to prevent patients labouring under 
pericardial eflusiop ^om making the slightest exertion; and 
when feebleness or irregularity of the heart's action is observed, 
we should without delay order suitable quantities of either 
brandy or wine, and continue its use imtil all symptoms of 
cardiac oppression have disappeared. Such, then, is the posi- 



46 DIS£iJ9E6 OF 

tion which stimulants should hold in the treatmeirt of pericar- 
ditis. 

From the facts and reasonings which I have adduced in thi» 
paper, I beg to make the following conclusions : — 

1. That when the physical symptoms either of pericarditia or 
endocarditis become manifested in a case of rheumatic fever, we 
are entitled to infer that these diseases exist, irrespective of the 
absence of the general or constitutional symptoms which usually 
attend the idiopathic forms of these diseases. 

2. That we are justified in considering that the effects are 
capable of being removed, and are therefore amenable to 
treatment. 

3. That those remedies which are calculated to remove con- 
gestion and promote absorption, form the proper therapeutic 
agents; and that of these bleeding, mercury, and iodide of 
potassium, are among the most powerful and useful 

4. That when the action of the heart becomes enfeebled in 
consequence of eflfusion into pericardium, the free use of stimu- 
lants becomes absolutely necessary — Glasgow Medical Journal^ 
July, 1862, jp. 163. 



15.— ON THE TREATMENT OF ACUTE RHEUMATISM, 

CONSIDfcRBD WITH BEGABD TO THE LIABILITY TO AFFECTIONS 
OF THE HBABT, UNDER DIFFERENT REMEDIES. 

By Dr. W. H. Dickinson, Assistant-Physician to the Hospital 
for Sick Children, <fec. 

[This paper is based upon a tabular condensation of the cases of 
acute rheumatism which were admitted into St. George's Hos- 
pital during the five years ending on December 31st, 1861, and 
in whom the heart was, on admission, unaffected by the disease. 
The main object of investigation is the effect of remedies in 
preventing cardiac mischief. Dr. Sibson has published a table 
of 21 cases treated by opium — in these, no less than 14 mani- 
fested while under treatment symptoms of valvular or peri- 
cardial inflammation. We give an abstract of that portion 
of Dr. Dickinson's paper treating of the usual alkalhie treat- 
ment.] 

The full alkaline treatment was exemplified by two tables. 
It consisted in the administration of the salts which potass and 
soda form with carbonic and the vegetable acids, in quantities 
varymg from half an ounce to an ounce and a half daily. Half 
a drachm of the acetate, with twice aa much of the bicarbonate 
of pot^s, dissolved in the haustus ammonise acetatis of the hos- 
prtal pharmacopoeia, furnished an ordinary form of prescription. 
Ihis was given every four or six hours, and sometimes made to 
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effervesce by .the addition of a little citric acid. Salts of soda 
were sometimes resorted to. The total of 48 patients thus 
treated passed through the dangers of the disease, with only a 
single instance of any cardiac affection. In the exceptional 
case the murmur came on within twenty-four hours of the com- 
mencement of the treatment, and did not prove permanent. 
The average number of days in hospital, when this treatment 
waa applied simply, was 25, the smallest of all; when other 
medicines, as colchicum, were used in addition, five days were 
added to the average period. Dr. Garrod's published cases, in 
which bicarbonate of potass was used alone, were quoted as 
rather less successful than those at St. George's, in which 
neutral salts were given in addition. 24 of Dr. Garrod's cases 
afforded 3 of inflammation of the heart or its membranes. It 
was concluded that the carbonates of potass and soda, and 
those of their other salts which in the body are capable of being 
converted into the carbonates, exert an especial curative power 
in. rheumatic fever, and, if given in time, will completely pro- 
tect the heart from the dangers by which it is surrounded. 
Taking the proportion of heart affection under the alkaline 
system, 1 in 48, and with this as a standard, reviewing the 
other plans of treatment, the result was striking. 113 cases 
where other remedies were used gave 35 insfcances of cardiac 
mischief, or a proportion of 1 in 3*2. Nitre, next to. the alka- 
lies, was the most successful. The general symptoms were 
shortened under its use, and the frequency of cardiac inflam- 
mation was reduced to 1 in 10. Kegarding the other remedies 
which have been credited with the cure of acute rheumatism, 

t simply became a question which were useless and which in- 
jurious. Mercury allowed a proportion of cardiac inflammation 
of 1 case in 4. Saline treatment gave a worse result. With 
bleeding, one half of the cases became thus complicated. Under 
opium the mischievous influence of the disorder attained its 
maximum. Two-thirds of the cases so treated had the symp- 
toms of endocarditis or pericarditis. With the exceptions 
stated, it was maintained that the more active the remedies 
the more untoward, generally speaking, is the progress of the 

disease. It was shown that the use of colchicum retarded the 
recovery of the patient. 

The practical deduction was, that acute rheomiatism is best 
treated by giving at short intervals a solution of nitrate, ace- 
tate, and bicarbonate of potass in such doses that ten or twelve 
drachms of the two latter salts together are taken in the twenty- 
four hours. Half a drachm of the acetate, with a drachm 
or a drachm and a half of the bicarbonate, and ten grains 
of nitre, would answer the purpose. — Lancet, Jy/ne 28, 1862, 
p, 689. 
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DISEASES OF THE ORQAN8 OF RESPIRATION- 



16.— ON THE TREATMENT OP PNEUMONIA, WITH 
THE RESULTS OP 105 CAREPULLY RECORDED 

OASES. 
By Dr. J. Hughes Bennett, EdinbuiglL 

By pneumonia or inflammation of the lung I undeiBtaiid a 
disorder essentially composed of an exudation from the blood 
among the elementary textures, and into the air vesicles of that 
organ, which gives rise to those well-known physical signs and 
functional symptoms with which we are familiar. 

This, like most other inflammations, when acute, was formerly 
treated by so-called antiphlogistics ; that is to say, bloodlettings 
purgatives, antimouials, low diet, and other methods of lowering 
the strength of the patient. It is about eighteen years ago, in 
consequence of investigating the pathology of inflammation, -Uiat 
I beffan to doubt the propriety of such a treatment ; and this 
for the following reasons. In the first place, the cause of the 
inflammation is an irritation of the textures — of the ultimate 
molecules of the part — ^in consequence of which their vital power 
of selection is destroyed, and that of their attraction is increased. 
The removal of blood by venesection cannot alter this state of 
matters, neither can other lowering remedies. If the inflam- 
mation be superficial and limited, local bleeding nay relieve the 
congestion, as in conjunctivitis ; but, if exudation have occur- 
red, it cannot remove that. 

In the second place, an exudation or true inflammation having 
occurred, it can only be absorbed by undergoing cell-transform- 
ation. Now this demands vital force or strength, and is arres- 
ted by weakness. Inflammations in healthy men rapidly go 
through their natural course ; in weak persons, they are delayed 
or arrested ; hence their fatality. 

In the third place, the strong pulse, fever and increased flow 
of blood in the neighbourhood of inflamed parts, have been 
wrongly interpreted by practitioners. They are the results, and 
not the causes, of inflammation, and show that the economy is 
actively at work repairing the injury. So far, therefore, from 
being interfered with and interrupted, they should be supported 
by nutrients. 

It follows, fourthly, that if these views be correct, the true 
treatment of inflammation should be directed towards bringing 
the disease to a favourable conclusion by supporting rather tnan 
diminishing the vital strength of the economy ; and this not by 
over-stimukting, as was done by Dr. Todd, but simply by 
attending to aU those circumstances which restore the nutritive 
processes to a healthy condition. 
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Having been guided by these views in my practice for the last 
fourteen years, and having seen that gradually they have been 
adopted by the profession, it is, I think, in my power to offer 
you the most convincing proof of their correctness from an 
analysis of 105 cases of pneumonia that have been treated and 
carefully recorded by my various clinical clerks in the Royal 
Infirmary during that time. 

Before proceeding to give the results of these cases, it should 
be observed that pneumonia, dining the period when it was 
treated by bleeding, antimonials, and other antiphlogistics, can 
be proved to hi^ve been a very fatal malady. Anckal tells us 
that the experience of ages has taught us to be more prodigal in 
the taking of blood in pneiunonia than in any other disease ; 
that there is no period of the disease, no condition of the pulse, 
no apparent debility of system, no age, which forbids its prac- 
tice ; yet it is curious to observe that— according to the analysis 
of Dr. Markbam — of the 65 cases of the disease he records in 
the Clin. MSd. illustrative of his treatment, no fever than 36, 
more than half, die. Of the uncomplicated cases, 9 only reach 
the stage of engorgement, yet 2 of them die; 13 reach the 
second stage, and of these 5 die ; 7 cases reach third stage, and 
these aU die. Of the 29 uncomplicated cases, 14, nearly one- 
luJf, die. He gives 36 complicated cases; and of these 22, 
nearly two-thirds, die. 

The facts recorded by the physicians of the Edinburgh Royal 
Infirmary, between l^e years 1832 and 1837, as tabulated by 
my former resident clerk, Dr. Thorbum, give a mortality of 1 
in 3 cases. 

The statistics of Dr. John Reid, between the years 1839 and 
1849, give nearly the same mortality of 1 case in every 3 of 
imeumonia. The numbers are : cases, 648 ; deaths, 222. And 
ute carefully chosen cases of M. Louis, to test the effects of 
hloodletting, give exactly the same result. The cases were 107 ; 
deaths, 32. 

^BmotI thought it a great improvement in practice, when, by 
meaoB of his antimonud treatment, he reduced the mortality in 
^Bses of pneumonia from 1 in 3 to 1 in 4^ ; that is, in 648 cases, 

'priaoUe, on diminishing the amount of bleeding, still further 
jeduced the mortality to 1 in 6} ; and Dietl, by a purely expec- 
«nt treatment, brought it down to 1 in 13. 

*^y practice is du*ected to support the strength of the 
•JJJ^omv, never to weaken it in any stage by antiphlogistics ; 
waough, if dyspnoea be urgent, cupping, or a small bleeding, 
^y,he practised as a palliative, more especially in bronchial or 
^*?diac complications. During the febrile excitement, mild 
*^M are administered. On the fourth or fifth day, when the 

▼OL. XLVI. B 
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pain has abated, good beef-tea and nutrients are adminiaierad ; 
and, on the pulse becominff soft or weak, from four to eight 
ounoes of wine daily. As the period of criais approaches, slifflit 
diuretics are given, to favour the excretory process. la vu» 
manner I have now treated 105 cases of pneumonia in the clini- 
cal wards of the Boyal Infirmary during the last fourteen years, 
with the following results. 

BesvMs of 105 Caees of Ptiemnoma in AdMs, treated publicly 

hy me dwrvng the last fourteen years in the Climcal 

Wa/rds of the Eoyai If^fmnary. 

Ko. of cases, 105. 

Deaths, 3, all complicated cases; one of intestinal ulceration, 

one of Bright's disease, and one a drunkard, with delirium 

tremens and cerebral meningitis. 
Ratio of deaths 1 in 35 cases. 
Average age of cases, 31J years. 



Cases. 


Days. 


Single uncomplicated, 68 
Double „ 19 


Duration averaged 13*5 
M „ 20 


Complicated 17 


„ „ 15-8 


Unsatisfactory (as to 




duration) 8 




Deaths 3 





105 

Average residence in hospital of 77 uncomplicated cases of pneu- 
monia (single and double), 22^ days. [This is too high. 
Some Imger from weakness, from subsequent attacks of 
rheumatism or skin-disease. One remained in a fortnight 
after recovery, from having no shoes, d^c] 

It has been supposed that in oonsepuence of this compaia- 
tively small number of cases, extending over so long a period as 
fourteen years, the disease is rare in Edinburgh ; but it should 
be explained that the clinical professors are on duty alternately ; 
and, as regards myself, I have never acted as physician to uie 
In&mary more than one-half the year, and in most cases only 
one-third of the year. 

Again, it has been supposed that the cases there are unusually 
slight and trivial or that the disease is not extensive. But it 
is not so. In Edinburgh, now as formerly, many and espedallv 
the double cases of pneiimonia, have been very severe, with 
great dyspnoea and very urgent symptoms. I have also fre- 
c[uently pointed out instances of the pulse being hard and strong 
in vigorous young men, in whom, 4iowever, the most rapid 
recoveries were almost invariably observed. 

It should also be noted that th^se cases were in no way selec- 
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ted, btit do not inolude a few which were admitted in extremia 
at night, and never seen by the physician ; nor such as were 
partly treated by other physicians in the hospital, and for which 
treatment I am not responsible. 
From these facts I conclude — 

1. That simple pneimionia, if treated so as to support instead 
of lower the nutritive processes, so far from being a fatal dis^ 
ease, invariably recovers. 

2. That the cause of mortality in these cases is exhaustion, 
either before they come imder medical supervision, or, sa for- 
merly practised, from an antiphlogistic or lowering treatment. 
All bleedings that do not exhaust must be regarded as palliative, 
rather than as curative ; and their influence has yet to be deter- 
mined with exactitude. 

3. That the same rule applies to all inflammations ; the 
amount of danger being in direct ratio to the weakness of the 
system and the existence of complications in other viscera, or 
from blood-poisoning. 

I cannot dwell at greater length now on what it appears to 
me are these important results. I shall only remark, in con- 
dusion, that in my opinioii thev are not the effect of chance ; 
of empirical experiment ; of a cnange in the nature of inflam- 
mation, or of the force of the pulse in man and animals ; nor of 
ui alteration in diet or of drink ; nor of nervous susceptibility ; 
nor of a change in the type of disease, — all of which have been 
supposed by some explanatory of facts which can no longer be 
demed. The more I consider this subject, the more am 1 con- 
^ced that it is to the advance of medical science only that it 
can be rightly attributed, and that it is our highest privilege 
and honour so to consider it. It is strange that some minds 
would rather attribute so manifest an improvement in the 
treatment of disease to hypothetical revolutions in nature which 
We no proof in their support, than to the increase of know- 
ledge among ourselves, of which all fact and aU experience 
Krres to convince us. To me it seems certain that, if any one 
demsnd in what way our advance in physiology and pathology 
*^ benefited the treatment of disease, he w^ find no better 
Pi^f of it than in the diminished mortality that everywhere 
^w accompanies attacks of acute inflammation. — Briiuk Med. 
Jmmal, Aug, 23, 1862; p, 195. 



17.— ON THE TREATMENT OF PNEUMONIA. 
% Dr. Thos. K. Chambees, Physician to St. Mary's Hospital. 
l^« beneficial action of bloodletting in pneumonia is mechani- 
<^ It is more a question of hydrostatics than of physiology. 
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By the tempoiaiy death of a portion of the lungs, the blood 
cannot be paissed sufficiently quickly through the tissue. There 
is undue pressure in the venous system and right side of ihe 
heart. Take away some of the blood from the veins, and the 
balance is restored.] 

Bemember that in letting blood you are wielding a dangerous 
weapon. While from a mechanical point of view nothing can 
equal the aid it gives, at the same time its more remote or phy- 
siological action is hurtfuL The shrewd comedian tells us, 
" necesse est facere somptom, si quseris lucrum;" so that if you 
have gained the inestimable boon of a restoration of balance in 
the circulation, and a consequent relief of dyspnoea and an 
arrest of the progress of death in the lungs, you must not com- 
plain if some evils attend the process, l^e mere loss of so 
much "liquid flesh" is in itself an evil, but a minor one; of 
greater import is the increased proportion of effete fibrin and 
water which it induces, the diminution of red globules, and the 
consequentiy diminished power to bear up against the destruc- 
tion, however temporary, of so much pulmonary substance. 

Judge, therefore, of the necessity for this treatment by the 
balance between the heart and the arteries. If the apex of the 
former organ strikes strong while the pulse at the wrist is defec- 
tive, act freely and confidently. K, on the contrary, the ventri- 
cles are weak while the pulse is full, large, and rapping, b© 
cautious in what you do, and if you draw blood at all, let it be 
by cupping the chest. 

Be ca/refid to sfwpply material in the place of that which you are 
taking wwa/y. Let the patient be fed with beef-tea or milk eveiy 
two hours, just as if he had typhus fever. I mention this part 
of the treatment next to the bleeding to remind you of the close 
connexion which there is between the two, and because of the 
immense importance of it to your success, whether you elect 
to bleed or not. 

I now come to a direct restorative, about the use of which at 
all times you need have no manner of hesitation. You can 
always, without any exception of age, sex, condition, cause, 
or complication, follow a treatment to which I attribute more 
power of saving the lives of pneumonic patients than to any 
other, and which you see me apply in all cases ; I mean the 
enveloping the chest in a large batii-like poultice. The action 
of warmth and moisture on animal tissues tends directly to 
increase their vitality. You may see with the naked eye a 
healthy surface of skin under their application renew its life ; 
it empties itself qtdddy of its pale, livid, venous blood, and 
glows with a fresh access of the bright art^ial stream ; it swells 
up elastically with fresh juices ; it is more delicately sensitiTe 



THB OEGAKS 01^ &ESPIBATION. 53 

when used for the purposes of toueh ; at the same time it feels 
no pais, but, on the contrary, an exquisitely pleasurable oalm. 
You cannot see this renewal of life in internal organs ; but you 
Tos^ infer that whftt takes place in one tissue takes place also in 
another with modifications dependent on distance and other 
difficulties of application. And you may infer it also from the 
results ; for you find the dyspnoea diminished, the breath being 
easier drawn in spite of the weight of the poultice; the hot, 
fevered skin becomes moist and active, and soon the ribs begin 
to move again, and air is readmitted into the previously para- 
lysed Imig-tissue. These effects are the most strikingly shown 
in the case of infants, whose thin chest-walls are rapidly and 
efficiently permeated by the influences of the poultice, and in 
whom also this remedy is the only one really safe and invaria- 
bly necessary. I cannot speak too strongly of the importance 
of your adopting it, and letting all other treatment be rather 
rejected than this directly restorative agent. 

The poultice is best made of bruised meal, because that keeps 
moistest. It should be spread half an inch thick at least, on a 
eloth or flannel, as broad as the circumference of the thorax. 
If any portion of the upper lobes is inflamed it is essential, and 
even if only the lower lobes are inflamed, it is prudent, that it 
should be deep enough to cover the whole chest from tiie collar 
bones to the hypochondria. Lay the patient on it on his back, 
and fold it across the front until it meets. In adults it will 
usually keep in its place of its own accord ; but in children it 
is useful to have a tape stitched on in front and a tape behind, 
which you tie over each shoulder in the manner of a shoulder- 
strap, otherwise the little prisoners wriggle ont of their soft 
InretuBtplates. When once you have got it m sUm, keep it there, 
and desire the nurse, on pain of dismissal, never to take it off 
till another hot one is ready to go on. 

In low fever the continuous poultice somewhat stands in the 
way of the cool sponging. But, in practice, this last important 
part of the treatment becomes less necessary at the period when 
congestion and pneumonia occur; the skin has then become 
cooler and more active. Besides, the poultice often takes its 
place by softening and suffusing with a gentle perspiration the 
whole body. I have often had pneumonic patients complain of 
the way in which it makes them sweat. 

Alcohol, especially in the form of port wine, is very useful in 
treating pneumonia. Even in hearty temperate persons, when 
you are going to bleed, it is desirable to give a little. A glass 
of hot negus, before the operation, makes it safer ; and when- 
ever you observe the nervotis system prostrated by liie extent of 
^e disease, so as to produce tremor of the hands, quivering of 
tongue, dehrium, dry brown tongue or a tendency thereto, throw 
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in a little wine from time to time. In old persons, especially in 
the upper classes, who have been used to good living, and in 
^rsons of all a^es who have indulged too freely in alcoholic 
liquids, you need not wait for any symptoms as above desoribed', 
but begin with wine immediately. In children it is not required, 
and they wiU get well quicker without it. 

In the pneimionia of typh fever, position is of great import- 
ance. As long as the walls of bloodvessels retain their natural 
elasticity, they are able to resist the gravitating force which 
acts of course, on the blood as on all matter; but when their 
life is lowered in disease, the elasticity is the first vital pro- 
perty which suffers, and the blood then gravitates towiurds the 
lowest part of the viscus. This is especially the case in typh 
fever. Lay the patient, therefore, on the side opposite to that 
affected, or even on his face for a time, if both are affected; 
and thus the very force of gravitation, which you feared as an 
enemy, becomes a friend, by withdrawing the congestion from 
the weaker point. This boy was cupped on one side. You 
need not be afraid of a small loss of blood in typh fever, where 
an important viscus requires it. A large portion of the vital 
fluid you take away is poisoned and dead ahready, and unfit for 
the purposes of life ; so that you are not robbing the patient to 
to the Ml extent of the quantity drawn. Tou saw tms lad was 
much more lively after his cupping than before. It is better to 
draw it locally than generally, because local benefit is expected 
from it, and not general. 

I always abstain from giving purgatives in pneumonia. My 
reason is, because I have observed that patients who have diar- 
rhoea at the same time generally do very badly ; and if natural 
diarrhoea does harm, I infer that artificial diardioea does harm 
also. I prefer to produce constipation by opiates, where it does 
not already exist. If« the rectum gets blocked up with fseces, it 
is easy to wash it out with warm gruel. 

Blisters, also, have seemed to me to do harm in a few cases 
where I have seen them employed before the patient came under 
my treatment. It is usually non-medioal persons who put them 
on, under the general idea that they are good for a cough with 
pain in the chest. 

Nothing has been said about antimony and mercuiy, drugs 
formerly much used in pneumonia. They are destructives, and 
I cannot see that there is anything to be destroyed in this dis- 
ease, or that there is anything whose destruction would aid the 
employment of direct restorative treatment. When I used them, 
I was frequently obliged to leave them off on account of bad 
symptoms attributable to their agency, and I always felt doubft- 
fol if success in prosperous cases could be traced to them. But 
in all diseases which have been under treatment before youxsi 
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piray never let a word escape your lips, or a thought dwell upon 
your minds, about the patient being worse for the means previ- 
oiudy employed. Most probably the hann done even by the 
most unsuitable drug is inappreciable ; for a sick man is a tougher 
atiVtoilI than we often give him credit for, and will stand a vast 
deal of faulty physic, and it can hardly be but what some of the 
"tile treatment has added to his chances of life more than if he 
had been let alone. Besides we are all infinitely faUible ; and it 
is not for us to judge of circumstances we have not seen. — 
Lancet, Aug, 16, 1862, p. 169. 



18.— ON THE TREATMENT OP PXJLMONAHY 
CONSUMPTION. 

By Dr. Thomas K Ohambsiis, Physician to St. Mary's Hospital. 

It is clear that it is the tendency to tubercle, and not the 
existing tubercle, which we have to fear and to guard against ; 
and that for the successful treatment of consumption we must 
withdraw our minds from the morbid anatomy of the locality 
to the fatal propensity of the constitution. 

To my mind, it is a great relief and rest to be able to map 
out by auscultation the exact extent of the mischief done, and 
to know that there is enough discoTered morbid change to 
account for the severity of the symptoms. I feel then Hke a 
general who is acquainted with the exact position and whole 
force of his enemies, and is sure that the coimtry will suffer no 
further loss if only they can be kept from advancing. There is 
no question about the future conduct of the war if only rein- 
forcements can be stopped in their marcL If the remaining 
portion of lung has retained life so long, it can retain life longer, 
and the whole attention can be applied to its conservation. 

In what direction must we turn to aid in this conservation t 
To the lungs? But if we look to the histories of those who 
have lived long with vomicfiB or tubercles, they are by no means 
found to have taken special care of their lung&— they have not 
coddled or lived in-doors in even temperatures, hanging their 
lives on to their thermometers for fear of coughs; they have 
gone on with their professions or business or work ; they have 
not ^^laid a knife to their throat," but have eaten and drank 
like other people, and have enjoyed the gratification of their 
appetites. A patient of mine, over fifty, with copious pyoptysis 
and condensed lungs (probably tubercular) from his youth, has 
kept hounds, broken his bones like other Nimrods, contested 
county elections, sat in parliament, enjoyed his champagne 
and other good tiiin|;s, but riever allows awy doctormg of Ms cimt. 
An examination of it is a favour, as a contribution to science. 
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The BtatiBtics of the phtbiaioal in the two sexes oonobonites 
this deduction. Although males are more liable to tuberculofliB 
than females, yet they are less liable to have that tubereulosis 
exhibited in the lungs. Now, in all classes, women are the least 
disposed to exert and expose their lungs ; they are more ready 
to invalid themselves ; and, in the lower classes, whence these 
statistics are taken, they do not wear low dresses or tight stays. 

And what is this tubercular matter? It is not anything 
peculiar to the lui^, but may arise from the degenerated 
nutrition — ^the inferior development of life — of any part. Ex- 
cepting my ghoids, many of lAich I can easily spare, I should 
prefer having it in my lungs to any other portion of my body; 
for I know that I can live with a good deal less pubnonary 
tissue than nature has given me. But I cannot Hve with it in 
my brain, or my heart, or my alimentary canal, of which I have 
only one. 

Leave then the respiratory organs alone, and turn your atten- 
tion to the stomach and bowels, the true organs of nutrition, 
which will receive with open arms any care you may bestow 
upon them. 

It is truly by aid of the digestive viscera (done that consump- 
tion can be curable. Medicines directed to other parts may be 
indirectly useful sometimes, but usually impede the reoovefy^ 
which in fortunate cases takes place in spite of them. 

The object at which you should aim is to get the greatest 
amotint of albtiminous food possible fully digested and applied 
to tiie purpose of the renewal of the body, at the same time 
that the renewing agencies are brought to their highest state of 
efficiency. In this way, a healthy cell-renewal talies the place 
of that morbid imperfect ceU-renewal which appears in the snape 
of tubercular matter. 

With this view, I avoid as far as possible all those drugs 
which may be classed together as '^ cough medidnes." I mean 
antimony, ipecacuanha, and squill especially. I avoid also 
mercury, purgatives, and neutral salts, which are debilitants. 
Where the he^ is thin and weak, digitalis is sometimes useful, 
by regulating and calming its action; but, as a rule, it is 
injurious, 'by the nausea and loss of appetite which it causes. 

The appetite should be your great obieot of care. Tou will 
often find it exceedingly deficient; and, where that happens, 
the mucous membrane of the stomach and bowels should be 
brought into a braced state by quinine and by strychnine. The 
latter acts quickly, and may be added to the medicines from 
time to time ; but the former is most permanent in its effects, 
and should be begun at once, and oontmued through the whole 
process of medication, till the appetite equals or exceeds that of 
a healthy per^n. 
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^N>n ftgain yon will find a most powerful ally. The increase 

in the heematine of the blood which follows its nse is aU- 

impoitant ; for thvs you supply to the tissues one of the few 

true life-giving medicines, red blood. Begin it in small doses, 

and gradually increase it till you find the quantity the patient 

can take, and then continue to administer rather less than that, 

ao as to leave room for an occasional an^entation according to 

oirciunstances. Where you give digitalis, make it a rule to add 

iron and sometimes strychnine to uie dose, as you thus get the 

foil advantage of the digitalisj and avoid some of its possible 

einls. Iron prevents the nausea, and strychnine cooperates 

with digitalis in strengthening and regulating the action of a 

-weakened heart. 

When the disgust to food is extreme, adopt the plan yon 
8o often see adopted in these wards with success, of giving 
milk in small and very frequently repeated doses. If you find 
it lie long in the stomach, and produce heartburn or acid eruc- 
tations, Mid lime-water to it. Food has an iUogical habit of 
aig^uing in a circle : it creates the desire for f ood-~of course, by 
strengSiening the digestive organs ; and thus, after a few days 
of niSk-diet, the parents will voluntarily ask for meat) and 
enjoy as a luxury that which a short time before excited the 
greatest disgust. 

In the same way cod-liver oil will also act. It will often, like 
milk, create an appetite. But as a rule, especially in private 
practice, it is well not to commence it too soon, as the dis^ 
agreeableness of the taste and feel is difficult to get over at first, 
nd it is much easier to take it when the appetite has begun to 
be renewed. — British Medical Jowmcdy May 17, 1862, p, 512. 



19.— PLEURITIC EFFUSIONS, VIEWED IN RELATION 

TO THORACENTESIS. 

By Dr. Hbitlby Thorp, Letterkenny, Ireland. 

[The history of the operation of paracentesis thoracis affords a 
striking illustration of the slow growth of human knowledge, 
and the difficulty of arriving at fixed principles in the treat- 
ment of disease. It was practised by the ancient Greek, Roman, 
and Arabian Physicians, yet even now, with all our advantages 
of a sounder pathology and refined diagnosis, the question is 
far from settled.] 

At what pmod should we operate in cases of simple pleuritic 
sfiiisions, and to what extent should the slowness or rapidity 
of the ef^sion influence our conduct ? What are the indications 
for the operation in cases of secondaiy effusions, whether de- 
pending upon diathetic or general diseases, or determined by 
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irritation in the lungs or adjoining organs? How, and in whai^ 
manner, should the nature of the fluid, whether serous, sero- 
albuminous, purulent, &o.y modify the operation? Should the 
fluid be drawn off gradually, and at successive times, or is it 
desirable to obtain a complete evacuation of the chest in the 
first instance? Under what circumstances is it desirable to 
close the wound after the operation, or leave it (patulous ? Does 
the situation of an empyema as to right or left side lead to any- 
special indications ? These are questions that might each fur- 
nish an appropriate subject for a separate thesis, and which, if 
submitted to the ordeal of general discussion, would in aU pro- 
bability receive very diversifled answers. In truth there is yet 
wanting an extensive series of accurately recorded cases to con- 
stitute leliable data from which just inferences might be drawn 
as to the success of the operation, whether considered genei^y 
or with reference to its performance in particular complications 
of disease. A statistical table, no matter how voluminous, 
which amasses aU cases indiscriminately, and fails to record 
minutely the variable conditions under which the operation is 
performed, whether as respects the constitution or diathesis or 
the state of local organs, more especially the lungs, fails to sim- 
plify the problem, or to eliminate formulas for our guidance 
based upon something like definite principles. 

Case 1. — [William Russell, aged thirty-five, was attacked 
about five years ago with pneumonia on the right side. He 
recovered perfectly, but three years ago was seized again with 
chest symptoms. The physical signs at this time were those of 
pleuritis with bronchial congestion. The general symptoms 
increased in severity and all ^eatment seemed unavailmg. J 

At my next visit fche patient's condition was all but hopeless ; 
there was Orthopncea, a rapid vermicular pulse, hurried breath- 
ing, moist skin, copious, fetid, purulent sputa, countenance 
dusky, and strength rapidly failing. Thoracentesis was now 
the only alternative left me, and I immediately performed it. 
Drawing the skin a little to one side, I pushed a trocar steadily- 
through the sixth intercostal space, a short distance behind and 
below the nipple, keeping the instrument close to the upper 
edge of the rib below. Upon its withdrawal a stream of abomi- 
nably fetid, viscid, greyish-yellow, purulent matter issued, per 
saltem, or rather in a periodically accelerated current, through 
the oanula ; the quantity discharged in this manner measured 
about a pint— when I withdrew 3ie tube, and dilated the open- 
ing freely with a probe-pointed bistoury, so as to obtain a free 
and continued vent for the contents of the cavity. The patient, 
to whom stimulants were freely administered, bore the operation 
well ; and expressed himself, shortly afterwards, as being greatly 
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velieYocL A poultice was applied over the opening, and he waa 
directed to lie as much as possible on the left side. 

The subeeqvent history of the case is easily told. It was one 
of gradual, but uninterrupted recovery. The patient rallied, 
his strengtii increased, the cough became less harrassing, and the 
exhaustiiig expectoration and sweats declined from day to day ; 
the opening remained fistulous, and continued to disdiarge for 
sevend months; gradually, as the cavity emptied itself, the 
heart moved, from right to left into its normal position. At no 
time, either previous or subsequent to the operation, was I able 
to recogniae the ordinary phenomena of pneumothorax, namely, 
succiission, metallic tinkling, or amphoric respiration. It is 
soaioely neceesaiy to state that the strength of the patient was 
sustained by the free use of tonics, stimuknts, and animal food. 
He now enjoys excellent health. I examined his side a few 
days ago; it is veiy slightly contracted; on percussion it is 
scarcely so resonant as the opposite; nor is the respiratory 
munnur so loud ; but there is no marked alteration in its physi- 
cal condition, such as we are accustomed to meet with as a con- 
sequence of suppurative pleurisy. 

Apart from the succesc^ result of thoracentesis, the foregoing 
case presents features of very unusual interest. Pulsation has 
often been observed in cases of << empyema of necessity ;" and a 
valuable paper on the subject was published some years ago in 
this Journal, by Dr. McDonnell A throbbing of the lung, in 
certain cases of pneumonic consolidation, was noticed by I^en- 
iMo ; and a unique case of pulsating pneimionia, attended with 
&n»i< de aoufflety is given by Graves in his Climcal Medicme. 
Cases, however, of throbbing empyema such as the forgoing, 
unsttended Willi perforation of the costal pleura, and accumu- 
lation of pus under the skin, must be exceedingly rare. Walshe, 
indeedj has twice seen cases of this description, and refers to 
them in his work on Diseases of the Lungs and Heart. What, 
^ may be asked, are the conditions necessary to the production 
9^ pulsafcion in the exceptional cases of pleural effusions in which 
itoocura? Or, why is it that the stroke of the heart is com- 
municated to some fluid collections and not to others? In most 
of the cases in which it has been observed, the impulse was 
<^ng, diastolic, and heaving, like tiiiat of an aneurism ; from 
▼bich it may be inferred that llie empyema was so circumstanced 
tt to be subject to the well-known hydrodynamical law of the 
propagation of pressure through fluid bodies. Now, if we sup- 
P<^ an empyema to be encysted, or closely pent up by adhesive 
^^i^^^f and that the contained fluid, without the interposition 
of yielding lung substance, comes into direct relation with the 
^^®<lia8tinum internally, and the chest-wall on the outside, we 
have all the conditions furnished for supplying the phenomena 
of pulsation. 
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I believe the case just detailed to have been an interlobar en- 
cysted empyema, for the following reasons: — 1. Although, in 
the first instance, the effiision occupied the general pleural 
oaidtT) as indicated bv the physical signs, at a later period respi- 
ration was distinctly heard postero-inferioriy, at a time when it 
was totally absent higher up over the area of pulsation. 2. 
There was no depression of the diaphragm or spleen. 3. The 
attack was not followed by contraction of the side, immobility 
of ribs, curvature of spine, or concentric displacement of organs. 
4. The pulsation corresponded to the line of the interlobar fis- 
sure. 5. The fluid discharged was viscid, as it were from admix- 
ture of mucus. In connection with this latter fact it is impor- 
tant to remark, that at no time previous to the operation were the 
phenomena of pneumothorax to be observed. This I am certain 
of, from careful ind often-repeated examinations. There was 
consequently no direct communication between the cavity of 
the abscess and the bronchial ramifications ; still the fluid re- 
sembled a mixture of pus and mucus. We can only account for 
this fact by a reference to the laws that determine the mutual 
diffusion of fluids of different densities when separated by moist 
membranes or porous substances. If the matter lay, where I 
believe it did, in the fissure between the two pulmonary lobes, 
it was surrounded on all sides by lung-substance, and necessarily 
brought into close relation with numerous bronchi, between the 
contents of which and the interlobar collection an exoamioae and 
endo9mo8e might with facility occur. The patient, for several 
days previous to the operation, coughed up large quantities of 
purulent matter ; and had his strenmi withstood the effort, and 
tiie urgency of the symptoms not cidled for the artificial evacuar 
tion of the collection, the latter might have been eliminated 
without surgical assistance. This spontaneous cure of empy- 
ema has often been referred to a so-called ''vicarious action ''^ of 
the bronchial mucous membrane. Does not this case afford a 
clue to the precise nature of the process ; and may we not (pre- 
ferriuff the expression of a philosophical fact to the use of a 
metajmor) more appropriately attribute the result to the open^ 
tion of the physical law just referred to ? Thus, then, the pyo- 
genic sac was interlobar, and extended transversely across the 
great pulmonary fijssure, coming into close proximity centrically 
with tne heart, and extemaUy with the chest-wall ; and its con- 
tents forming a continuous fluid column received and propagated 
outwards the cardiac pulsation, after the manner of an aneurism. 

In the next case thoracentesis was performed under the most 
unfavourable circumstances. Nevertheless, in the abstract it 
was signally successful, and prolonged the life of the patient for 
some montibs, his death at length occurring from causes having 
no relation to the operation. 
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C<ue 2. — BroTicJwtisy attended wUh Syvn/pioms of General 

Dropay amd Bngorgement of the Lwer; Copious Effusion vnito 

Right Flev/rcty with Eccentric DiapUieement of Heart and Dia- 

fhragm; JReli&oed hy Thorcusentesis, — I was requested, is the July 

of 1860, to visit, in consultation with Dr. Smith, of Manor- 

conninghani, a coachman of Archdeacon Croold's. He was a 

persoxL of lymphatic temperament, and middle stature, aged 

ahout forty. Up to three weeks previous to my seeing him he 

had enjoyed tolerably good health; when, after exposure to 

oold, he was attacked with cough and difficulty of breathing, 

without stitch in the side or well-marked pyrezial symptoms ; 

the respiratory distress increased, his legs became oedematous ; 

Mid subsequently the peritoneal sac and right pleura contained 

liquid effusion; the Hver was evidently engorged; and the 

patient presented an icteroid appearance ; he ezped;orated frotJiy 

nmcQs in small quantities ; whistling and cooing rhonchi were 

audible in both lungs ; and the right side, from the angle of 

the scapula downwa^, yielded a dull percussion soimd; but 

there were as yet no distinct signs of eccentric displacement 

either of the heart or liver ; nor was the contour of the inter- 

oostal intervals in the slightest degree altered; the urine was 

scanty, of high density, but contained no albumen. The cardiac 

lytfam was regular, and imattended with augmented impulse, 

friction sound, or abnormal murmur of any kind. Mercury had 

<theady been pushed te ptyalism. Subsequently the iodide of 

potassium and diuretics were exhibited without any very bene- 

ncial results. Active pinrgation, by unloading the portal vessels, 

and diminJBhing hepatic fulness and abdominal effusion, afforded 

temporary relief. At length there came a marked aggravation 

o! all the thoracic symptems-~choking cough, fearful breathless- 

nesB, and the most distressing sense of suffocation. There was 

a corresponding alteration in the physical signs ; the dulness 

extended up to near the spine of the scapula ; the heart pulsated 

to the left of the corresponding nipple; and the diaphragm, 

convex downwards, depressed the right lobe of the liver into the 

lumbar region, so that the latter organ lay obliquely across the 

J^bdomen, and a well-marked sulcus separated its upper edge 

nom the hj^poohondriac margin ; tibe right side of the chest, 

^^mred on a level with the ensif orm cartilage, exceeded the 

left by nearly two inches. There were finally orthopnea, livid 

^) dusky countenance, and somnolency ; and I performed 

uioraoentesis as a demier ressort. ^ 

Brewing the skin to one side, I pushed a small trocar midway 
Mtwieen the stemimi and spine, through the sixth intercostal 
P*<», and having adjusted a stop-cock to the canula, drew off, 
uy means of a strongly-expandmg India rubber ba^, a large 
'^^^^wl, and upwards, of a straw-coloured serous nuid. By 
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turning the stop-oook at intervals, as the bag filled itself, and 
carefully readjusting the latter when emptied by compression, 
the fluid was gradually drawn off without the possibility of the 
entrance of air into the pleural cavity. The patient, durLiig 
the operation, became exceedingly agitated and weak, insomuch 
so that I thought it prudent to withdraw the canula, leaving 
behind a considerable quantity of liqtdd effusion. In an hour 
afterwards the patient had become tranqml, spoke hopefuUy, 
and breathed with moderate freedom ; and I ascertained that 
the liver had ascended, and that the heart also had moved 
towards its normal position. Where dulness previously existed 
there was now a clear percussion sound, and a rustling sort of 
respiration was audible, with mucous bubbling ; and the patient 
had commenced to expectorate copiously a frothy sero-mucous 
fltiid. The liquid evacuated, upon cooling, divided itself into 
two portions, a tremulous jeUy-like coagulum, and a dear 
supernatant serum. The operation was not followed by the 
slightest indication of pleurisy, and in 12 days the patient was 
able to walk about ; his convalescence proceeded gradually^ 
imtil all signs of hydrothorax had disappeared, so that I began 
to entertain hopes of his permanent recovery ; but the cough 
and symptoms of bronchial congestion never altogether left 
him ; he continued pale and puffy about the eyelids, and 
breathless upon slight exertion. Dr. Smith, who had the ex- 
clusive care of the patient for three months previous to his 
death, tells me that tiiiere was never any indication of a reac- 
cumulation of fluid in the pleura, but that he became weaker 
from day to day, with a rapid irregular pulse, and a return of 
cedematous extremities. A drowsiness and wandering of the 
mind preceded coma, the patient dying with all the symptoms 
of serous apoplexy. 

It would serve no useful purpose to detail the various plans 
proposed at different times for removing the fluid contents of 
tiie pleura in empyema and hydrothorax ; nor shall I, in the 
few observations I am about to make, enter upon the subject of 
diagnosis, or discuss various other topics that are amply treated 
of in the ordinary medical class books; the objects I have 
chiefly in view are, first, to sketch briefly the particular morbid 
states that may call for the performance of thoracentesis, and 
afterwards to indicate what I conceive to be the just pathological 
principle w^ich should guide us in our mode of performing the 
operation. 

The most extraordinary fact connected with the history of 
paracentesis thoracis is the variable amount of success that has 
hitherto attended it in different hands — ^the most discordant 
results have been obtained by men of equal experience, and 
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poasessing siinilar advantages for observation. Nevertheless, 
althongh individual opinion has diJSered so widely respecting 
the merits of the operation, it is now demonstrated that its 
general result is most encouraging, whether considered as a 
curative or merely pallia^tive measure. The very important 
contributions of Bennett, Hughes, Hamilton Roe, and Phillips, 
place the statistics of the operation in a very favourable position, 
and have contributed in a great measure to remove the erroneous 
views respecting its danger, rather generally entertained by the 
profession. Nevertheless, much diversity of opinion still exists 
as to when and in what cases thoracentesis ought to be per- 
formed. 

I think the following enumeration will be found to embrace 
nearly aU the conditions under which the proceeding is likely 
to be contemplated: — Cases of hyperacute pleurisy, attended 
with rapid effusion and eccentric pressure, so formidable as to 
threaten suffocation ; cases of pleurisy in which, after the ordi- 
nary treatment has failed to remove the effusion, the latter 
remains either stationary or increases ; in empyema proper, or 
pyothorax, when the strength of the patient is unable to bear 
up against the suppurative crisis, or asphyxia is imminent ; in 
cases of chronic pleurisy, or latent effusions, occurring, for the 
most part, in young subjects, after the failure of ordimry mea- 
Bures ; unabsorbed effusions incident to Bright's disease, attended 
with dangerous thoracic distress ; pleural collections, persisting 
as sequelsB of the exanthemata, or continued fever ; passive dropsy 
of the pleura, attended with symptoms of impending suffocation, 
complicating organic desease of the heart and lungs; certain 
cases of pyo-pneumothorax produced by the sudden bursting 
of vomicse into the pleural sac ; some examples of the same 
condition, the consequence of sloughing of tlte lung and pleura ; 
traumatic lesions, where the presence of blood, air, pus, or 
other effusions is productive of hazardous pressure irremediable 
oy other means. 

From a glance at the foregoing category it must appear 
obvious that no approach to a uniformity of symptoms or 
pbysical signs can be arrived at as an indication for the opera- 
won; the whole series, however, as respects the remedy in 
question, may be arranged into three groups : — 

1; Cases in which thoracentesis, in Sie absence of symptoms 

01 uninediate urgency, may be employed ar a curative measure. 

^. Cases in which the operation can only be considered as a, 

PJ^tive remedy. 

^. Cases in which it may be had recoiuve to as a dernier 

I apprehend that the greater number of the conditions above 
specified are such as would be considered, by the majority of 



64 DISEASES OF 

practitioners, beyond all hope of cure, or even relief, from any 
operative measure, still I cannot avoid entertaining a beli^ that 
the value of thoracentesis, rendered mare perfect and safe as 
the mode of performing it comes to rest upon sounder principles 
than heretofore, will, by-and-bye be generally recognised by the 
profession ; and that the operation will be practised earlier and 
oftener, and on the whole, perhaps, with fewer misgivings as to 
the ultimate issue than paracentesis abdominis, which is, with 
very few exceptions, only had recourse to as a palliative remedy. 
Indeed it is difficult to understand the reason of the low estima- 
tion in which this valuable expedient has been hitherto held, 
seeing that it is neither painful nor difficult of performance. 
Surgeons, at various times, hesitated not to take the most 
unwarrantable liberties with the ekvll ; trepanning for simple 
fissures, even in the absence of cerebral symptoms; making 
counter-openings for the extraction of foreign bodies; and 
employing the &ephine when patients were in tiie agony, at the 
same time that the precincts of the pleural sac were held well 
nigh inviolate, or rarely approached except by some bold 
operator, and not without timidity and mistrust ; nor will the 
imperfection of physical diagnosis explain this irrational caution 
or neglect of the operation so long evinced by practitionens ; it 
is WeU known that many of the principles of thoracic diagnosis 
were understood by Hippocrates, and that pleural effusions 
were accurately recognised by various physicians long previous 
to the discoveries of Laennec. 

No doubt one of the chief causes that heretofore retarded what 
may be called the normal success of the operation was the circum- 
stance of its being seldom practised except as a dernier ressort ; 
however, it is now properly employed as a means of cure in various 
cases of pleuritic* effusion, after antiphlogistics, mercurials, 
iodine, diuretics, &c., have failed to effect the absorption of the 
fluid, and when further delay could only tend to organize patho- 
logical products, and consolidate incurable alterations of structure. 
Nor are instances wanting to demonstrate the signal benefit to 
be derived from the operation as a merely paJHative remedy. 
Cures are recorded in the proceedings of the Dublin Patho- 
logical Society, by Drs. Oorrigan, Law, and McDowell, and also 
by other physicians elsewhere, which are quite conclusive upon 
this head. Nor are there wanting numerous examples of the 
fortunate result of the operation even when had recourse to an 
an <^ ultimatum." The two cases that suggested the present 
communication were of this character; one of the patients made 
a perfect recovery, and is still living ; the other died several 
months after the operation, his disease having no relation 
whatsoever to it. 

In connexion with the various plans proposed for tapping the 
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ehest, it appeaxB to me that a point of paramount importanoe 

haa failed to reoeive from surgeons the consideration it deserves, 

namely, the physical characters of the fluid to be evacuated. 

Each practitioner recommends a particular mode of operating, 

irithout any reference whatever to the quality of the pleural 

contents. Would, I may ask, collections in other parts of the 

body of serous, sero-sanguineous, sero-albuminous, and purulent 

fluids be treated aUke, and by the same surgical procedure ? Do 

not surgeons every day practically recognise the diflerence 

between chronic, cold, acute, symptomatic, and other abscesses 

and collections, and act accordingly ? How comes it that pleural 

effusions, of whatever character, should be placed in the anomaly 

of having only one plan of proceeding applicable to them ? 

Siurely here mubt be an oversight. Until lately surgeons had an 

unfounded dread of opening even acute purulent collections in 

oertain localities^-for example, in connexion with the larger 

joints. This preju<^ce, however, is fast dying away ; and if the 

practice first insisted upon by Mr. Gray were oftener and more 

promptly executed we shoiild have, perhaps, fewer cases of 

"res^on," an innovation which has of late years become so 

very fashionable. 

Let us endeavour, then, to apply the common principles of 
pathology to the treatment of hydrothorax and empyema, and 
Mek to apprehend correctly the ordinary operations of nature 
in the removal of these diseases. How does the spontaneous 
cure of pyothorax take place ? Here as elsewhere the purulent 
matter tends to the surface, and is either discharged into the 
bronchi or penetrates the chest-wall through an intercostal space ; 
atmosphenc air has &ocess to the sac of the abscess ; gradually 
the suppurative action lessens as the cavity contracts ; and, if 
the strength of the patient be equal to the effort a cure is effected. 
How differently does nature proceed in her task of eliminating 
KTous, sero-albuminous, and non-purulent collections in the 
«wne locaUty. These latter are never discharged as such in the 
loanner just described ; they are either directly absorbed, or of 
"^ficeaaity undergo the pimdent transformation preparatory to 
their opening into the lungs, or externally. May not these 
<)on8ideration8 be suggestive as to the most eligible mode of 
performing thoracentesis in different instances, and moreover 
throw some light upon the long-debated question of the influence 
<^atQioapheric air when admitted into the pleural cavity. 

It is almost superfluous to remark, that some operators 
rappoae this gaseous body to possess a most pernicious ii^uence, 
^™t others believe it to be perfectly innocuous. That atmos> 
pheric air itself exerts no irritating influence on the tissues of 
the body is rendered pretty evident by the phenomena of general 
emphysema, as also of simple pneumothorax, whether trauma),tic 
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or oocuiriiig as a (xnuequenoe of ruptnre of a dilated air reride ; 
although the oellolar tiame of the body may be inflated bo as to 
resemble a '* stuffed skin/' and the pleura distended ahnost to 
biirstinff, no erethism or reactive inflammation is the oomsequenoe 
of the lesion. But that atmospheric air, on some occasionsy 
does exert a deleterious effect is unquestionable ; but it so actB, 
not by reason of its stimulating properties, but simply because 
it supplies one of the oonditioHas under whidh ^putrefaction of 
purulent and other fluids is likely to occur. Not that Hb 
presence is invariably followed by the oh^nical change in ques- 
tion. Laennec gives the case of a patient affected wi& bronchO' 
pleural fistula, who for six years exhibited the signs of hydro- 
pneumo thorax without either local or ocmstitutional distress. 
Louis, and various other physicians, have witnessed similar 
instances. In truth the precise conditions under which putre- 
factive dianges are generated in the pleura have yet to be 
determined; insomuch so that we are forced to admit, in 
addition to the admowledged influence of heat and air, the 
presence of some unlmown agent or state which disposes the 
fluid contents to undeirgo catalytic dianges — or how explain the 
cause of the latter not taking place in the cases just referred to ? 
Enough, however, is known to warrant the exercise of great 
caution in performing paracentesis so as to prevent the ingress 
of atmospheric air in certain pleuritic effusions of the non- 
supptirative class ; whereas purulent collections in the cavity of 
the chest should form, in my opinion, no exception to the ordin- 
ary manner of dealing with similar diseases elsewhwe. 

In short, I would apply to pyothorax, or pure empyema, the 
surgical principle, to which there are few exceptions in acute or 
subacute sinipurations — that of disdhaxging the abscess by afrtt 
{^penmg. Here, however, it is necessary to inquire where the 
perforation should be made when the case admits ci a point of 
election 1 and we may not act unwisely by interrogating the vi& 
medicai/rvK on this head. When spontaneous openings occur, are 
they not generally found anteriorly and high up? Nature then 
indicates these positions as bein^ the most eligible by her own 
operations. Nor is the object of her method olMcure or unintel- 
ligible. By causing the hquid contents to proceed from below 
upwards she guards against the sudden evacuation of a cavity 
(and consequent entrsmce and imprisomfyent of atmospheric air 
in proportionate volume) the walls of whidh can only approximate 
by slow degrees ; thus the suppurating sac is emptied gradually 
by its own contraction ; and the air, which can only enter in 
small quantity, has fm egressy being ahwiys wapermosty and in 
close prbximify with the dischar|(ing orifice. We should there- 
fore, in conformity with these pnnciples, not open the chest in a 
depending position; for if, unfortunately^ aft^rwardS) patr«£s»> 
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tire ohanffeB take place, ibe septio sases floating above the other 
oontentfl ha/oe no exUy are absorbea by the lining membrane of 
the cavity, exoite inflammation of the latter, oontaminate the 
bloody and produce typhoid symptoms. To prevent, then, 
pntrid absorption, and its concomitant evils, let the empvema 
be opened above— that is to say (when the case admits of our 
doin^ bo), between the fourth and fifth ribs, anteriorly, and 
provide, if necessary, for the constant drainage of the abscess 
by the introduction of a Chassaignac's tube.* 

In cases, however, of hydrothoraz, or sero-albuminous, sero- 
sanguineous, and passive collections in the pleural sac our 
operative proceedings should be guided by very different prin- 
ciples. In pyothorax a pyogenic membrane is already formed, 
and matter is making its way to the surface ; by evacuating the 
collection we only complete an operation already commenced. 
But the other class of effusions referred to are very differently 
circumstanoed ; they are not included in an adventitious sac, or 
newly organised membrane, but lie in contact with the serous 
surface in a healthy condition, or only slightly altered in 
anatomical structure and vital endowments ; the fluid evinces 
no tendency to reach the surface ; if it disappear it is directly 
absorbed from the serous cavity, and is never evacuated exter- 
nally without having previously undergone more or less of the 
purulent metamorphosis. Therefore we should endeavour, in 
dealing with these immature collections, to avoid all causes of 
irritation, and to prevent, by all means in our power, the higher 
or suppurative gnuie of action not yet attained under existing 
conditions ; in short, we should make the practice of art ap- 
proach as closely as possible to nature's own operations, and not 
proceed in untimely advance of them. Accordingly the fluid 
ought, only in the first instance, to be partially withdrawn ; the 
remainder maybe absorbed into the system ; if not, the tapping 
may be repeated. Valvular perforation of the integuments and 
the employment of a vidcanised India rubber bag and stop- 
cock, or the ingenious trocar and canula invented by Mr. Ohsis. 
E. Thompson, wiQ effectually prevent the entrance of atmos- 
pheric air.f 

* It maj be neoeaary, in oertidn oaaes, to make a counter opening inferiorly, and 
dnw the tube completely across the cavity. This plan of " drainage " has been 
adopted in two instances, by Dr. Goodfellow, «vith signal success. He reports them 
tn the iSnd Volume of the Medioo-Ohimzgioa] Transactions. The praouce also of 
iodine Injections after the cavity has been reduced to the condition of a fistula ia well 
worthy of trial 

t Ai suppuratire action is not anticipated in the mode of operating referred to in 
the text, the point of election need not, aa in pyothorax. deriate from that generally 
■eleated--namely» between the fifth and sixth or sixth and scTcnth ribs, and midway 
between the sternum and spine. When any doubt exists as to the nature of the fluid, 
the introduction of Dr. Babhigton's explorator will be found preferable to the grooved 
OMdle in ocdinaiy Qfe. 
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By proceeding in this manner we do not overstrain the vital 
processes of the economy in their progress towards the restora- 
ation of health, but only disencumber them of impediments that 
check, their free action, and, with full confidence in her resources, 
leave Nature to complete the cure by the continuance of her 
own efforts. 

We first endeavour to comprehend the purposes and modus 
opercmdi of the via medicairix, and then follow faithfully in her 
path, without seeking, by premature interference, to reverse the 
natural order of pathological events, or force upon her contigen- 
oies for which she is as yet unprepared. — thiblin Quarterly 
Jowmdly Aug, 1862, p, 1. 

20. --ON THE PRACTICE OF THORACENTESIS IN 
SEROUS EFFUSION INTO THE PLEURA. 

By Dr. R Hutchikson Powell, Physician to the Chester 
Infirmary. 

[The well-being, nay the life of a patient, is not seldom at stake 
in cases in which a proper solution of this question is required. 
Considerable discrepancy of opinion still exists as to the prac- 
tice of chest puncture in these cases : firstly, as to the descrip- 
tion of case in which an operation of the kind may be warran- 
ted ; and secondly, as to the stage of pleural effusion in which 
favourable results may be expected.] 

Many eminent physicians, amongst whom the late Dr. Hope 
may be mentioned, assert that c£ronic pleurisy with effusion 
will usually yield to the administration of- mercurials, iodine, 
diuretics, and local counter-irritation ; and that when these fail, 
no benefit will arise from operative procedure. Moreover, 
objections have been raised on the grounds of the assumed dan- 
gerous results consequent thereon. The most prominent of 
tiiese are — ^the occurrence of syncope ; the risk of renewing or 
aggravating inflammation; and the pernicious effects of the 
ingress of air into the pleural sac. 

On the other hand, therej are not a few modem physicians, 
amongst whom Dr. Hamilton Roe, the late Dr. Hughes, and 
MM. Trousseau and Aran of Paris, may be named, who advo- 
cate an early performance of paracentesis. They hold a strong 
opinion, based on their professional experience, with respect to 
the favourable effects of the prompt removal of effusion by this 
method. It is aflirmed by Ih:. Roe that the untoward accidents 
just referred to never occurred once in the cases (over twenty) 
thus treated ; that pleuritic inflammation has for the most part 
subsided when considerable effusion has taken place ; and that 
renewal of the effusion subsequent to operation may be preven- 
ted by mild constitutiomd remedies, wmch will also remove any 
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"^0068 of the primary affeotion. It is also forcibly inculcated 
that to withdraw the superincumbent effusion by early opera- 
tion will remove a source of functional disturbance, and will 
speedily enable the lung to regain its normal volume and func- 
tional activity. With respect to the alleged injurious effects of 
the admission of air into the thoracic cavity by creating irrita- 
tion in the pleura, with formation of pus or fresh exudations 
of lymph, such results have not been witnessed in the cases 
published by Dr. Roe, and successfully treated by operation. It 
is moreover, argued, that to try and promote absorption when 
this process is slow in appearing, is but to lose invaluable time, 
and permit of irremediable damage being done to both lung and 
pleura, and that the means used with this object are calculated 
to farther debilitate the system, already reduced by disease and 
by the remedies resorted to, a repetition of which is as tedious 
in the removal as they have been powerless in the prevention of 
effusion. Dr. Hamilton Boe has further pointed out that the 
rapid effusion occasionally occurring in these cases may jeopar- 
dize the life of the patient if it be not removed by some more 
expeditious means Ihan those commonly resorted to, and that 
an operation deferred tiU the strength of the patient be reduced 
by the disease and by depressant drugs cannot reasonably be 
expected to prove as successful as if performed at an early 
period, whilst the absorbents retain their activity and the lung 
its expansibility. Much depends upon accurately seizing that 
stage in a case where the use of drugs should be replaced by 
tapping. Acute symptoms, if at all present, having subsided, 
and a physical exploration having determined the suppression 
of the respiratory movement in the implicated lung, no time 
should be lost in removing the effusion by paracentesis. Com- 
plete restoration of respiratory function must not be looked for 
if the operation be delayed beyond five or six weeks from the 
commencement of the attack. Three weeks have been assigned 
as the period when it may be resorted to with the most perfect 
success; blistering, dry cupping, with the use of tonics (of 
which the tincture of the sesquicMoride of iron is one of the best) 
and nutritious diet completing the cure. Hazardous and ineffi- 
cacious medication, having, in the first instance, been discarded 
for the more prompt remedy, may subsequently prove beneficial 
and curative. 

It cannot be denied that many cases of acute pleuritis, with 
effusion, yield to suitable medical treatment, or that tapping 
the chest will prove merely palliative in passive effusion con- 
secutive to chronic structural disease. StiU, instances do occur 
of subacute or latent pleuritic effusion attacking delicate sub- 
jects, in which the speedy and beneficial effects by tapping con- 
trast most favourably with the often nugatory and mostly tedi- 
ous effects of medicinal agents. 
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Now a few remarks in conclusion as to the operation and its 
performance. Those who practise and recommend it affirm 
that it is free from risk, and ahnost painless. We can readily 
admit that little or no ill effects are likely to follow from the 
mere penetration of a cavity lined with serous membrane, now 
that ovariotomy has proved comparatively successful and free 
from danger. The chief point to be observed in ensuring 
favourable results from paracentesis seems to be the speedy clo- 
sure of the aperture witnout waiting for the removal of all the 
effusion, any recurring fluid being soon ^.bsorbed. Repeated 
tapping is to be pref eired to allowing the fluid to drain from an 
unclosed a]perture, or through a tube left in situ. These latter 
methods will, in some respect, account for the indifferent rosults 
of operation in some hands. The spot selected for puncture 
must, of course, depend upon the site of effusion, a complete 
absence being ascertained on auscultation and percussion of all 
signs indicating proximity of the lung in the part fixed upon for 
puncture. The upper edge of the sixth rib posterior to the 
digitation of the seratus major is the part usually chosen. The 
integuments and intercostal muscular fibres being incised and 
drawn a little downwards, a small slender tro^ should be 
quickly thrust upwards and inwards through the pleural sac. 
The pleural membrane is sometimes pushed oefore the point of 
the trocar through the want of a little expert manipulation. It 
will be advisable to use previously an exploratoiy needle where 
any doubt exists as to the presence or character of the fluid in 
the pleural sac, purulent effusion usually requiring the most 
prompt operative treatment. Pressure should be made on the 
abdominal and thoracic parietes on the side affected, so as to 
promote the removal of as much fluid as possible. 

There have been various contrivances recommended with a 
view to the exclusion of air, which, however, I believe has been 
charged with more hurtful effects than may be properly aEudgned 
to it. The exclusion of air may be ensured by attaching to the 
oanula a little gut, or other thin membrane, which acts as a 
valve on the removal of the trocar, and prevents the ingress of 
air on the patient's coughing, or on the cessation of the flow of 
fluid. The same object is secured by closing the orifice of the 
canula with the index finger whilst the lung is bein^ gradually 
expanded by the ingress of air through the natural cm^meL A 
stream of serum will subsequently flow without the back cur- 
rent of air. The whole or chief part of the effusion having 
been removed, the canula is withdrawn, and the eilges of the 
woimd brought together with adhesive plaster. A few turns of 
bandage rolled roimd the chest will prove useful and agreeable 
to the patient. The operation thus performed gives little pain, 
is simple, and is, I believe, divested of any injurious oonae^ 
-«*^nces.-i(wice*, Oct 11, 1862, p. 384, 
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2L— ON PLEURISY. 
By Dr. Thos. K. Ohambebs, Phyaician to St. Mary's Hospital 

[The patient, a labourer, set. twenty-nine, was admitted with 
anasarca of lep and abdomen of a fortnight's duration, with 
albuminous urine. He complained of sharp pain, at both sides of 
the waist ; this had been coming on two days, and was getting 
wone. A pleuritic friction sound was heard beneath both sca- 
puUfi. Twelye leeches, followed by a large poultice, ralieyed 
these symptoms by next day.] 

Pure fibrinous influonHitiion of the ^ura, usually called 
Pleurisy, without any afFaotion of the pulmonary tissue, you 
4Jb «iit ufton hsve an opportunity of seeing in the hospital 
wards, But you know, from your experience of post-mortem 
examinations, how conunon it must be. There axe few even 
of tbe most healthy chests in wiiich you do not see old adhe- 
sions of Uie pleuritic surfaces, the relics of pleurisy — ^some- 
timee in one part, sometimes in another — sometimes partial, 
aomedmes universal, — ^but so common, that they were supposed 
to be the normal condition of the part when, morbid anatomy 
b^gan first to be studied. What is the reason, then, that you 
have so few opportunities of learning how to treat this so com- 
mon disease while you are m sUxtm pv/piUaH^ Simply because 
it is scarcely ever so severe as to bring the patient into our hos- 
pitfli wards, so that your only chance of observing it is whan it 
IS pined with some more alarming disorder. The man who is 
the occasion of these remarks would never have been admitted 
hen had he not been taken dropsical at the same time as he 
<»oght his pleurisy. 

Ninety-nine times out a hundred, pxire pleiuisy begins and 
ouls with, a catching pain in the side on inspiration, and a 
ali^t inflammatory fever ; making the patient coddle at home, 
<AC take slops, but not employ a doctor. It would, however, 
1m nuch better for him if he did, for sometimes the illness may 
tun out a more serious affair, and always the pain in the side 
and the fever may be shortened by good management, and 
Iti^ened by bad. 

For example— Blisters at the commencement of pleiuisy in- 
yuiafty protract the duration of the inflammation, and make 
it nuns severe. The property of cantharides is to cause and 
angmoit that very fibrinous state from which the membrane is 
aliea4: suffering. Exposure to cold, and to changes of tempera- 
iue b; baths and the like, makes it worse, as do strained pos- 
iues the body and exercise. Opiates also cover up the evil 
mik anansssthetic mask, and j^revent the patient knowing how 
he really' is. Mercury, again, is an unnecessary call upon the 
▼hole igrtem to make destructive sacrifices for the sake of a 
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very small and not important member. Purgatives do no good^ 
and expose the patient to catch cold at the watercloset. 

On the other nand, the treatment you saw applied gives de- | 
cided and immediate relief and prevents the danger of the dis^ 
ease continuing. 

It is necessary, however, to remark, that the whole of it was 
not directed to the pleura ; the vapour-bath, the diaphoretic 
draughts, and the jalap were intended to relieve the anasarca 
of the skin, and were successful in so doing ; while the treat* 
ment to which I specially design to call your attention as that 
appropriate for pleurisy, is the application of leeches ajid the | 
poultice. ! 

The object of leeching and all local bloodletting is to relieve I 
that inflammatory congestion, which is not only itself aa evi- 
dence of loss of vital power in the local bloodvessels, bat is 
also the cause of further loss of vital power by leading t« the 
other steps of the inflammatory process. The bloodvessel are 
unable to empty themselves with their usual elasticity, bc yon 
roughly take the place of vital power and empty them arti- 
fici^y. You may perhaps say, that it is all very well in exter- 
nal inflammations, when you can directly draw off the Kood 
which is causing the " rubor " and " tumour '^ visible to the 
naked eye, but you may doubt how the pleura, especially the 
pulmonary pleura, is to be affected by depleting the capillaries 
of the skill. It is such a long way round before you can Ind 
any vascular connexion between the parts, that you nay 
suggest that local bloodletting is only beneficial by detracing 
so much blood, and that a small venesection would be noDre 
convenient and equally effectual. Now, it is not at all necessary 
to have a vascular connexion between separate parts for alterei 
states and conditions of life to be propagated from one JO 
another. I have seen in the dead body, a round drcumscriliBd 
spot of costal pleura affected with fibrinous inflamTnatiin, 
and this had spread — ^not to the adjoining surface of sopus 
membrane — ^not to that tissue intimately one with it in vasddar 
connexion — ^but to the opposite surface of the lung, between 
which and its substance lay the great gulf of the pleural csnty, 
— ^the great gulf anatomically speaking, but not physiologiaUy, 
as proved by this instance. Now, if this gulf can be spsined 
by disease — the negation, the deficiency of life — shall it lot be 
yet easier stepped across by the remedy, the renewer o life ? 
I do not myself feel any hesitation in believing firml; what 
experience seems to teach, that in inflammations of serois sacs 
depletion applied to the external surface has a power propor- 
tionate, not to the quantity of blood taken, but to the Icality. 
I have called the local detraction of blood a "reiiwer erf 
life," and I think it is but fair to explain in what meavng I so 
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ftpeak of it. Doubtless the taking away the vital fluid is taking 
away part of the body, and so is directly a destructive agent. 
But then blood thus lost from an inflamed part is not all loss ; 
it is black, '^ melanosed," partially dead and unfitted for the 
purposes of life, and only a portion of it can really be called 
living. Then, again, granting that loss of blood is a direct loss 
to a living body, still the indirect gain is a full compensation 
to cases where it is rightly applied. The bloodvessels resume 
their elastic force, the blood stream is restored, and loss of sub- 
stance is a regaining of function ; so that a destructive becomes 
in the end a constructive remedy. 

In the action of poultices there is no even seeming paradox 
to stumble at. Continuous steady warmth is the most direct 
agent we possess of vital development. It not merely encour- 
ages vitsl growth, but makes that growth take a higher form of 
life. Mr. Higginbottom found that different detachments of 
tadpoles, kept in the dark, and treated with different degrees of 
temperature, threw off their tails and branchisB, and developed 
lungs and became frogs, with a quickness exactly proportioned 
to the warmth they were subjected to. Warmth, especially 
when kept steady and even by moisture joined with it, has the 
same effect on the failing life of tissues in the higher animals. 
It raises and restores it to its normal force of development. It 
renews the injured membrane, which had been lowered to that 
condition we call congestion or inflammation, into the higher 
life of warm blooded circulation. As it developed the tadpole 
into the frog, so it developes the half -killed diseased part mto 
full life. 

But you must take care not to follow up the application of 
invigorating warmth by the depressing influence of cold, or it 
becomes doubly depressing by contrast. Tour poultice must be 
kept on hot and hot till all pain has gone, and the breath can 
be drawn quite freely and easily. And it will do no harm to 
induce your patient to retain it even a little longer, as was done 
in this case. Such means will not fail to cut short an attack of 
pure pleurisy. — Lomcety Sept 13, 1862, p, 277. 

DISEASES OF THE ORGANS OF DIGESTION. 



22.— ON A CASE OF CHRONIC DYSENTERY SUCCESS- 
FULLY TREATED WITH IPECACUANHA. 

By Dr. William Gayton, London. 

The following case, I think, goes far to prove the efficacy of 
ipecacuanha powder in the treatment of chronic dysentery; 
it closely resembles the one that appeared in the Lancet of 
July 19. 
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• 

J. I., aged forty-two, a sallow, cacHetio looking man, aj^iiied 
to me for advice in the early part of June ; he had then been 
under treatment for ten montibs, but not receiving any imme- 
diate benefit from his medical advisers, he was unfortunately 
constantly shifting from one to another. His condition was as 
follows: Extreme emaciation with anxiety of countenance; 
severe pain in the hypogastric and iliac regions; pulse 110^ 
small and weak ; skin hot and dry ; tongue pretematurally red. 
He had about twenty motions in the twenty-four hours, aooom- 
panied with acnrte pain, shivering, and tenesmus. His appetite 
was much impaired, and the 4iejections were loose, slimy, and 
contained blood. 

Before adopting any plan of treatment, I carefully pointed 
out the necessity of remaining under one medical man's caie, 
and the probabHity that a considerable portion of time would 
necessarily elapse before he would perceive any decided altera- 
tion in his condition. I felt so coxmdent that much permanent 
relief might be afforded him, that to the question, '^ Shall I ever 
get well. Sir," I unhesitatingly gave an affirmative answer, pro- 
vided he promised strict compliance to my injunctions. 

pn June 5th, I ordered him to take every six hours a piU 
composed of a grain of sulphate of copper with half a grain of 
solia opium, and a mixture of decoction of logwood. He was 
enjoined to keep in the recumbent posture as much as possible, 
and liveprincipally on fish and light puddings. 

6th. Feels somewhat better. Bowels been relieved nine times 
in the twenty-four hours ; not so much straining, but still severe 
pain ; the motions contain much blood. 

9th. Suffers much from dyspepsia. Bowels still very much 
open, they are of the same cnaracter but with less blood ; to 
take a bismuth mixture and continue with the ^ills. 

17th. Complains of the pain beinff more griping than ever; 
the bowels are not so much relaxed, out the abdomen is very 
tense, and tympanitic pressure increasing the pain very mate- 
rially ; to leave off the piUs, but to continue with the mixture 
with the addition of decoction of logwood. 

2(>th. The pain and tenderness have disappeared, but the 
purging has increased. He has had twelve evacuations since 
yesterday ; there is increased anxiety of countenance, and the 
appetite is much impaired ; to take one grain of diaoetate of 
leaii with five grains of compound kino powder twice a-day. 

July 9th. He has about six dejections per diem ; they contain 
no blood, and there is but little pain or tenesmus ; to continue 
as before. 

19th. The pain, tenesmus, and relaxation having returned, 
and the patient heiaa in a very unsatisfactory condition, I 
advised the friends to nave another opinion. Dr. Munk kindly 
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met me in consultation. His condition then was altogether 
bad ; having a business to attend to, he had been unwiUingly 
obliged to neglect certain orders I had given him; the evaona- 
tionB then were about ten or twelve in the course of the day 
and night ; he had lost much flesh, and his spirits were very 
dejected ; there was blood in the motions, but not so much as 
when I first saw him ; a piU was' admininistered every four 
honrB, consistin|^ of one grain of sulphate of copper, one grain 
of powdered opium, and one grain of extract of stramonium, 
and a mixture of aromatic confection and cinnamon water. A 
blister was also applied to the right iliac region. Dr. Munk 
strongly insisted upon the necessity of his keeping entirely to 
his bed and for^omg all kinds of food which were of an indi- 
gestible nature ; the pills of sulphate of copper and opium had 
been discontinued, owing to the severe pain they appeared to 



20th. Seems somewhat better; the bowels are less purged, 
and there is no blood in the motions; pulse 104; tongue 
exceedingly red and glazed. 

22nd Is much the same; the bowels have been relieved 
eleven times since I saw him yesterday ; there is much straining 
at stools, and tenesmus ; the pain over the abdomen is but 
aliffhtly abated, and there is extreme lowness of spirits. I deci- 
de upon giving the ipecacuanha powder, which was exhibited 
as follows : — 

^. Plumbi diacetatis gr. iij. ; pnlv. ipecac, cr. xviij. ; conf. 
ros» q. s. ut fiant. Pil. ix. Capiat iij. 8vis hdris. ^, Liq. 
cinch. (Battley's) 3j. ; tincturse opii n\^xx. ; aqu» ad §iv. 
M. Oapt. quartam partem 4t& qu4que h6ra. 

24th. Bowels been reheved eight times in the last twenty- 
four hours ; there is not so much straining, nor is blood present 
in the evacuations ; he keeps the recumbent posture, and expres- 
ses himself as feeling better in his general health. As there is 
still a great deal of pain over the abdomen, he was ordered to 
rub the hypogastric and iliac regions gently with the following 
embrocation : — 

^. Olei terebinth. ^. ; tincturss opii 3jss. ; lin. saponis 3xss. 
M. ft. embrocatio. 

August 2nd. He has had only six stools during the last day 
and night ; they are more consistent and of a natural colour, 
but contain a littie blood. His expression of countenance is 
less anxious, and there is a decided general improvement. 

For thiee weeks from this date he remained constantly in 
bed, and persevered in the same treatment ; the number oj^ 
dejectioiis per diem gradually decreased, the tongue lost its 
unnatural ^azed red appearance, the appetite returned, and all 
the functions were performed in a regular and healthy manner ; 
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most of the anxiety of ooimtenance has disappeared, and he i» 
now able to attend more or less to his business. 

Upon referring to Dr. Watson's Lectures and other authors 
I find no mention of ipecacuanha. I conclude, therefore, that 
the properties of this drug in the treatment of chronic dyaentery 
are not either sufficiently valued or known ; the foregoing case 
may, perhaps, go some way to assist in extolling its merits, and 
to bear out the truthfulness and excellency of Dr. Willshire's 
Temaxk&,—Med, Times cmd Chaette, Sept 27, 1862, p. 323. 



23.— ON JAUNDICE: ITS PATHOLOGY AND 
TREATMENT. 

By Dr. George Hablby, Professor in University CJoUege, 
London. 

It is universally admitted that the facility of the diagnosis of 
jaundice is only equalled by the obscurity of its pathology and 
the imcertainty of its treatment. In this communication, there- 
fore, the author set about unravelling the nature of the various 
morbid conditions which give rise to it ; and pointed out how, 
notwithstanding the seeming discord, they could all appro- 
priately come under the two common heads of ^' jaundice 6om 
suppression of the biliary function," and <^ jaundice from the 
reabsorption of the secreted but retained bile." Moreover, 
Dr. Harley showed that the pathology of jaundice resulting 
from suppression is totally different from that arising from ob- 
struction ; and, consequently, that a line of treatment which 
would be appropriate and beneficial in the one form, would be 
detrimental, if not actually hazardous, in the other. Fortu- 
nately, however, the author pointed out a new method of dis- 
tinguishing the two forms of the disease when all the ordinary 
means of symptomatic and physical diagnosis prove imavailing. 
The method consists in analyzing the urine, which, he fin<£, 
contains different morbid products according to the particular 
form of the disease. Thus, for example, in jaundice from sup- 
pression the urine contains only those biliary ingredients which 
exist preformed in the blood. In jaundice from obstruction, on 
the other hand, the urine contains, in addition to these, the 
materials generated in the liver itself, and which have been 
reabsorbed into the circulation from the distended gall-bladder 
and ducts. A simple mode of distinguishing the two conditions 
is, to add to about two drachms of urine half a drachm of 
strong sulphuric acid, and a fragment of loaf-sugar the size of 
a pea. If at the time of contact of the two liquids a scarlet or 
purple colour is produced, it proves that the acids of the bile 
are present, and the case may consequently be put down aa one 
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of jaundice from obstruction. On the other hand, if no bile- 
add reaction, but merely a browning of the sugar, be observed, 
tiie case is in all probability one of suppression. I>r. Harley 
pointed out, however, that care must be taken not to confound 
the two cases ; as jaundice from obstruction, especially the severe 
form, often merges into jaundice from suppression. 

The author also confirmed Frerich's statement regarding the 
presence of tyrosine and leucine in the urine of acute atrophy 
of the liver; and further stated that he had also found these 
substances in the urine of chronic atrophy, so that their pre- 
sence might aid in the diagnosis of the latter as well as of the 
former condition of the hepatic organ. Several cases were cited 
iUustrating the value of the different methods of diagnosis ; 
and the author concluded by pointing out the class of cases in 
which mercury and other remedies were likely to be beneficial, 
and where they were likely to do injiuy. He specially recom- 
mended the employment of benzoic acid in jaundice from sup^ 
pression, and inspissated bile in that arising from obstruction, 
in which latter class the patient frequently dies from slow 
starvation, in consequence of the absence of bile in the digestive 
process causing imperfect assimilation of the food to take place. 
Dr. Harley also called special attention to the fact that bile, as 
now employed, more frequently does harm than good ; for when 
given along with the food, instead of aiding the digestive pro- 
cess, it actually retards it by interfering with the adion of the 
gasixic juice. If, on the other hand, bile be administered, as 
the auuior proposes, at the end of stomachal digestion, it acts 
(as in the healthy organism) on the chyme, and renders it. 
nt for absorption. In order still further to insure this desirable 
object, Dr. Harley has had bile spedaUy prepared and put up 
into capsules, which are not readily acted on by the gastric 
imoe, but which, on being dissolved in the duodenum, allow the 
bile to come in contact with the food at the proper moment, 
and thereby enable the physician to imitate nature, and supply 
an important element to the system. 

Dr. Edward Smith, after (Lrelling upon the great interest of 
the paper, referred to two subjects explained in it which had 
struck him — ^the importance of determining the auiount of urea 
evolved, and the alleged mode of action of acids and alkalies. 
In the case referred to there had been a large ingestion of nitro- 
genized food, and yet the amount of urea had diminished from 
about 450 grains per day, which at fifty years of age would be 
about the ^andard quantity, to between 300 and 400 grains — 
a fact which proved clearly that a large portion of the nitrogen- 
ized food had not entered the blood, but had passed off by the 
bowel. He thought the determination of the amount of urea 
in cases of defective assimilation was of the utmost value ; but 
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since there were normally great variations in the daily elimina- 
tion of urea, it was essential that experiments shoidd be ex- 
tended over several days suocessively ; and it would be more 
satisfactory to determine at the same time the quantity of nitro- 
gen eliminated by the boweL He considered that the explana- 
tion of the mode of action of acids and alkalies was most 
ingenious, but he doubted as to its validity. It might be, as 
suggested by the author, that an alkali being given, excited the 
formation of gastric acids, which then passed into the bowel and 
interfered with the alkalinity of the biliary and pancreatic juioes, 
and thus prejudiced the digestion of fats ; but, if so, the smaller 
the quantity of alkali administered, the less amount of add 
secretions would be induced. Without admitting or denying the 
explanation, he must affirm that alkalies were very serviceable 
in numerous cases of jaundice. 

Dr. Chambers said the author had referred to jaundice 
caused by pneumonia and the zymotic fevers, but had not 
explained how it occurred. He wished to ask the author if in 
these cases he had examined the blood, and if so, in what state 
and form the colouring matter was found. In pneumonia there 
is colouring matter in the faeces and urine, and also in the skin, 
and the serum of the patient's blood is dark. In these cases 
there is no obstruction of the bile-ducts. It was said by some 
that jaundice occurred in those cases of pneumonia in which 
the right lung was affected ; but he (Dr. Chambers) had found 
it in cases of pneumonia on the left side. Again, in zymotic 
fevers there was no local action. Cases of this kind had an 
important bearing on the explanation of jaundice. 

Dr. Marcet said the examination of the faeces would often 
dear up difficulties in the diagnosis of the cause of jaundice. 
If the bile is retained, there is in the faeces an abnormal quan- 
tity of fat, and hence the faeces are white, and by alcohol much 
fat may be extracted. There was not, however, enough to be 
recognised by the eye. The fatty matter does not exist as 
neutral fat, but as fatty acids. This passage of fatty mattar 
showed that it was not the panci^pas alone which had to do with 
the digestion of fats. In reference to the method of administer- 
ing the bile by the stomach in cases of jaundice, he (Dr. Marcet) 
thought there would be considerable danger of inducing vomit- 
ing.— iancc*, May 24, 1862, p. 543. 

24.— ON THE VALUE OP URINARY ANALYSIS IN THE 

DIAGNOSIS AND TREATMENT OF HEPATIC DISEASE. 

By Dr. Gboegb Harlby, Professor of Physiology in University 

College, London. 
[The fact is gradually becoming apparent that a knowledge of 
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tiie oondition of the mine is of aB great assistance in the 
diagnosis of afifections of the liver as in those of the kidney.] 

Hitherto, the only physical means we possessed of detecting 
and distinguishing the various forms of hepatic disease have not 
gone beyond the acquiring a knowledge of the position and size 
of the liver by percussion, the absence of bile from the stools by 
Inspeotion, and of the presence of biliary pigment in the urine 
l>y the application of nitric acid to that secretion. Eveiy one, 
liowever, must have met with cases of obscure hepatic disease 
'vrbere these means of research proved totally inadequate to 
-fcheir requirements. This circumstance has led SAvei^ prac- 
'titioners to seek for further aids to diagnosis in such cases, and 
consequently at various times during the last few years, valuable 
BUgxestions have fallen from different members of our profession, 
'bom here and abroad. For example, firstly, Dr. Eiselt, of 
l^rague, has called attention to the fact that in cases of melanotic 
cancer of the liver, the true nature of the affection may be 
Bometimes discovered during life by the presence of melanine 
in the patient's urine. Urine contaming melanine, although of 
the normal colour when first passed, gradually becomes of a 
dark hue, even as dark as porter, when left for some hours 
exposed to the air. This change appears to be the result of a 
Blow oxidation of the pigment. 

In the second place, Frerichs, in his admirable treatise on 
diseases of the hver, states that two substances tyromie and 
leucme which were formerly only known to the scientific chemist, 
are invariably to be found in the urine of patients labouring 
under acute or yellow atrophy of the liver. I have been able 
to verify this statement in the case of a young married woman, 
who died from this most fatal form of disease. Ih, Wilks 
brought the case some time since under the notice of the. 
Patholo^cal Society, and a report of it may be found in the 
Transactions. 

In an. interesting case of chronic atrophy of the liver, the 
result of obstruction from disease of the pancreas I was enabled 
to detect both tyrosine and leucine in the urine. I several 
times saw this case along with Mr. Prance, and it was interest- 
ing to notice that, as the disease advanced, the quantity of the 
abnormal ingredients gradually increased. After death cijstals 
of tyrosine were found even in the tissue of the liver itself. 

I would strongly recommend that in all cases of obscure hepa- 
tic disease these substances should be looked for, and (if present) 
in the majority of cases they may readily be detected in the 
concentrated urine by means of the microscope. The tyrosine 
appears as needles and Httle stars, the leucine as roimd yellow 
bidls, some of which are occasionally spiculated. 
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Thirdly, it is of essential importanoe to be able to distinguish 
between the jaundice arising from suppression, and that which 
is caused by obstruction (two forms of disease so ably described 
by Dr. Budd), for it need hardly be remarked that the treat- 
ment necessary for the one is wholly inapplicable to the other. 
Although much difference of opinion has hitherto existed re- 
garding the presence of the biliary acids in the renal secretion 
in cases of hepatic disease, this discrepancy has, I think, arisen 
from the fact that sufficient attention nas not been paid to the 
kind of jaimdice under which the patient laboured, and it is 
the object of the present communication to point out a very 
simple process, by means of which greater precision may be given 
to this very important point in the diagnosis of jaundice. 

Now it may be laid down as a rule that when bUe acids are 
found in the urine in any appreciable quantity their presence 
may be regarded as a certain sign of the existence of some 
obstruction in the course, or at the termination of the common 
bile duct. 

The readiest mode by which these acids may be detected is 
the following : — ^To a little of the suspected urine add a small 
piece of white sugar, and afterwarcu pour on gently a litUe 
strong sulphuric acid ; this should be done so as not to mix tke 
two fluids. If the biliary acids be present there will be obser- 
ved, at the line of contact of the liquids, after standing for a 
few minutes, a deep pv/rple hue. This result may be taken as a 
sure indication that the jaundice is due to obstructed bUe ducts. 
On the other hand, the absence of this phenomenon, and the 
occurrence of merely a brown instead of the purple tint, is 
equally indicative of suppression. — London Medical Beview^ 
0ept. 1862, p. 128. 
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25.— ON Hrp-jomr mseasr 

By John Hilton, Esq., F.R.S., Surgeon to Guy's Hospital. 

[The foUowing opinions of this eminent surgeon are of great 
value. He says :J 

I may say that I have never seen a severe case of Mp-joint 
disease under treatment by rest where the patient has not been 
improved in general health by rest in bed. As a rule, nearly 
all the constitutional disturbance has usuaUy disappeared after 
a short time — two, ^ee, or four weeks. In my opinion, l^en, 
it is not sound in argument nor true in fkct, to state that the 
general health of a patient who has hip-joint disease suffers un- 
compensated injury by lying in bed and keeping the diseased 
parts perfectly quiet. 

One of the most frequent, and sometimes ultimately one of 
the most important, concomitants of hip disease is abscess ; but 
it does not necessarily follow, because we find an abscess near 
a diseased joint, that it should be in direct communication with 
the interior of that joint. I have several times seen in the 
groin and in the popliteal region small abscesses associated with 
the hip- joint and kne^- joint respectively, but simply depending 
upon an indirect communication through the medium of the 
lymphatics, and not the result of a dire<^ extension of suppura- 
tion from within the knee or the hip- joint. I have also seen the 
following erroneous interpretation conimitted in consultation — 
viz., thiS the existence of enlarged glands in the groin, associa- 
ted with hip or knee-joint disease, or the like glsoididar condi- 
tion in the popliteal space connected with knee-joint disease, 
and a similar state of enlarged glands just above the internal 
condyle or within the axilla, and accompanying disease of the 
elbow- joint, — I have known these states mistaken as marked 
local evidence. of scrofula; but such glands have entirely subsi- 
ded as soon as the diseased joints have got well, thus showing 
their association simply with lymphatic absorption, and arrest 
of morbid fluid witnin the glanoki. No doubt, however, the 
rale is, that when deep suppuration occurs in close proximity 
to a diseased joint, it communicates directly with the interior 
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of that joint, and then the question is brought before the stnv 
geon for his decision as to what is to be done with the absoees. 

[With respect to the propriety of opemng abscesses connected 
wUh disecuea jomtSf Mr. Bolton goes on to say that the recom- 
mendation to open an abscess immediately, it shows itself , is 
one fraught with extreme danger to the patient, and marks the 
indiscretion of the surgeon. The attainment of physiological 
rest to i^e general circulation and to the general health ought 
to be the guiding principle to direct us in the right course.] 

In the first place, we know that the healing process of the 
deeper seated parts of the body always goes on better when the 
injured or diseased structures are not exposed to the external 
air ; and it must be admitted that if we open an abscess, oom- 
municating with the hip-joint, for example, or any other joint, 
and keep it open, we permit the contact of the oxygen of the 
atmosphere with its interior. It is well known that oxygen ia 
the chief agent— or starting point, if I may so term it, without 
going into tiie chemical associations of oxygen — ^in tiie putre- 
hjsstire procesa; and it seems to be pretty w^ ascertained that 
> if you exclude oxygen from dead animal tissues, they wiU not 
become decomposed. So again, if we have a cut, or raw sur- 
faces, upon the finger or ha^d, and the denuded structures be 
exposed to the atmospheric air, j^re suffer pain, irritation, and 
local inflammation ; cover the raw surfaces with some harmless 
material, exclude the irritating influence of the oxygen upon 
them, and immediately all i)ain subsides. Thus we have pre- 
sented to us analogically the evidence by examples of the 
deteriorating influence resulting from the admission of oxygen 
into the int^or of an abscess. , 

Experience teaches us that so long aa an abscesss remains un- 
open^, and its walls are kept free from local disturbance by the 
muscles or other causes, usually no inflammatory condition is 
manifested upon the walls of the abscess. Then one mi^t 
fairly say to oneself, — " Why open it ? why not leave it alone f 
It is not doing harm in any way, either as regards the original 
local disease, or the general health ; why meddle with it?" On 
the other hand, all surgeons know that when such an abscess is 
opened, it becomes, or it may become, inflamed, and great local 
and constitutional disturbance may supervene; the effects of 
tiiat inflammation will be that the originally diseased parts, as 
well as the new repairing structures within and wiiliout the 
joint, will participate in both the local and constitutional dis- 
turbance, which lowers their vitality; and they soften down^or 
ulcerate, and become subservient to the law, that inflamed or 
n^wlyfinrmed or r&mwed structures smffer rapid deterioration from 
constitutional or local disturbance. This is no exaggerated state- 
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ment : I have seen many illustrations of it. Thus, we know 
th&t if a person has had an ulcer recently healed up healthily, 
or & cicaioix which has weU closed after a bum or scald, if he 
eontraots erysipelas (a blood-poison), not at the seat of injury, 
Vat elsewhere, or is attacked by small-poz, scarlet fever, or 
measles (blood-poisons), the cicatnx, which was perfectly healed, 
will quic^y ulcerate, break down, disintegrate, or entirely melt 
&^ray. If this be true with regard to external parts, may we not 
ar^ae that it is equally true with regard to internal parts ? If we 
eauKx see the fact manifested on the surface of the body, that 
scarlet fever, erysipelas, <fec., or local inflammation, can so dam- 
age new tissues as to lead to their destruction, whilst those which 
liave not been previously diseased or structurally deteriorated 
will pass unscathed through that ordeal, surely that is a potent 
argument against the propriety of opening these abscesses early. 
l^iese facts form the basis of one of our arguments against the 
propriely of opening an abscess connected with a diseased joint 
Defore it is absolutely necessary, or before the medium of repa- 
ration deposited within or about the joint, or interposed between 
the bones, is so completely consolidated, and so efiicently orean- 
iaed, that it is strucihirally competent to resist the twofold dete- 
Tioiatinff influences of local and constitutional disturbance, or of 
either of them. 

Let us look at this subject from another point of view. If a 
person suflers from the escape of a large quantity of pus daily, 
may we not deem it tantamount to his being bled to some extent 
every day ? I think we may ; and assuredly, if we were desir- 
ous of inducing a healihy local process, or of aiding the general 
power of repair in a patient, we would not draw even a few 
drops of bl(K)d daily from him, with the hope or intention of 
improving either his general heath or the local disease. That 
would be adverse to sound physiological principles, against 
conamon sense, and opposed to the sustained experience of every 
one. If a large chrome abscess be opened, it very often, nay it 
generally, happens that its interior surface freely pours out an 
abundance of serum, lymph, and pus ; and it must be admitted 
that the more it discharges the more it drains the patient indi- 
rectly of his blood, so that, I apprehend, he is, under such cir- 
cumstances, being bled every day, and it is painfully apparent 
that his health becomes greatly, and sometimes fatally, damaged 
by it. Nothing can exemplify this position more emphatically 
than the case of psoas abscess. We see cases where a hxge psoas 
abscess exists, and the patient scarcely suflers at all ; but directly 
ihe abscess is opened, and opportunity is given for it to dis- 
charge its contents, from that point starts a course of events 
irhk£ ultimately lead to the patient's lingering death. 

A gentleman from Essex brought to me his only son (nearly 
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twenty-one years old) of a nnmerons family, having a large aV^ 
Bcess extending under and below Poupart's Hgamen^ associated 
with diseased spine. The young man had not suffered any t>ain, 
nor was his general health declming, and he went out of doois 
taking exercise every day. His surgeon suggested that I should 
see him, as he did not wish to open the abscess. I acquiesced in 
that advice, and explained to the distressed father the probable 
contingencies of his son's condition. He went home, and was 
kept lying down. Soon the absce&s began to discharge. From 
that day he had an exhausting illness, which gradually wore 
him out, and in a few months he died, in spite of all that con]d 
be done for him. He was bled to death by the profuse dis- 
charge. 

Instead of hesitating as to what we should do in the case of 
an abscess communicating with a diseased hip- joint, I would ad- 
vise that the opening be deferred as lon^ as possible, until we 
can be pretty well satisfied that anchylosis or bony consolidation 
has actually taken place at the joint. If the bony union be 
perfect, then we may open the abscess without involving the 
patient in undue risk, as regards the repair of the joint, or as 
regards the general health. 

I may conclude the reasons for recommending delay in open- 
ing these chronic abscesses with joint disease by reminding you 
that the abscess may be absorbed, and without any harm to the 
patient. Most surgeons have seen associated with hip disease 
the clearest possible evidence of fluctuation from a considerable 
collection, probably, of purulent fluid in the thigh, and have 
yet witnessed the spontaneous disappearance of that fluctuating 
sweUing. One of the cases which I have already detailed, and 
some others which I shall hereafter adduce, open up this ques- 
tion, — Is it possible for an abscess to be absorbed 1 I may reply, 
that I have not the least doubt about it. I have no doubt 
whatever that those portions of the contents of an abscess which 
are not absolutely solid, can be completely absorbed. The solid 
residuum may remain permanently fixed amongst the surround- 
ing soft parts, not doing or leading to any mischief, except, 
perhaps, the patient should suffer &om typhus fever, scarlet 
fever, measles, or any other physical or moral cause producing 
severe constitutional depression ; as we see exemplified in the 
cases of bullets that have been buried in the living body for 
many years, without producing any detrimental effect until some 
serious injury to the general health occurs, and then there is a 
discharge. Four years since I saw professionally a general officer 
who fought in 'Egyvt against the first Kapoleon, and who at that 
time received a bullet m his right groin ; it remains somewhere 
in his pelvis, and he informed me that he never felt anv incon- 
venience from it except when his health got out of order^ and 
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llien oecnrred a smsJl discharge from the wound in the groin. I 
am, then, strongly of opinion that abscesses can be absorbed 
wiiJiout any danger to the patient. On the other hand, I do 
not assert, nor even suggest, that pus can be absorbed, as pus, 
without fearful injury and imminent danger to the patient ; but 
I apprehend that before what may be termed healthy absorption 
of an abscess occurs, the pus globules are broken up, and then 
the altered fluid results of the abscess may be absorbed without 
injury to the constitution. The solid parts of the abscess may 
remain. ' 

In the year 1850 I had a patient under my care at Guy's 
Hospital, in whose forearm there was a large chronic abscess, 
and thinking it a case in which I might put the question of ah- 
sorption of pus to the test, without risk to the patient, I passed 
a fl^e trocar and canula into it under the adjoinix^ healthy skin, 
so as to draw off a small quantity of pus. That I might be 
sure there was no mistake about the character of the fluid in this 
case, a small quantity of healthy pus (which I had examined 
microscopically) was drawn ofl", and then the aperture in the 
akin was earefcUly closed. The abscess was kept quiet by the 
arm being placed upon a splint. In a few weeks, cud without 
any constitutional disturbance, the abscess completely disap- 
peared. The patient died some months afterwards from disease 
of the chest, and I looked with interest to discover the remains 
of the old abscess at its former site, and there I foimd some 
solid cretaceous-looking material, which was doubtless the resi- 
duum of the abscess, interposed between the fascia and the 
subjacent muscles. Anxious to be quite satisfied on this head. 
I requested my friend. Dr. Odling, to undertake the chemical 
examination of this residuum, and here is the resTilt in his own 
words : — "A tough substance, of a yellowish colour, having the 
appearance of artificially-dried pus. Like the solid residuum 
of pus, it consisted principaUy of a butyraceous fat, and of solu- 
ble and insoluble albumen, but also yielded an aqueous extrac- 
tive, or pyin, and an alcoholic extractive. The mineral consti- 
tuents were chiefly chlorides, sulphates, and phosphates of soda 
and lime, corresponding with the constituents of the ash of 
pus.** 

I think I could not place a more conclusive case before you in 
answer to the question, — Is it possible for an abscess to be ab- 
sorbed? The abscess in this case was proved to demonstration 
to exist ; pus was drawn oS and examined microscopically ; aU 
the fluid portion of it disappeared by absorption, and probably 
less of the solid residue wotild have been found if the patient 
had lived longer. 

[Seeing that an abscess containing even a pint of matter may 
be gradi:mlly absorbed and disappear, it may be asked, — ^Whs^ 
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axe the conditions of an abscess (associated, say, with hip- joint 
disease) which recommend or justify making an opening into it 
by the surgeon?] 

If the abscess be enlarging very rapidly, and Nature seems 
incompetent, from her feebleness (a bad indication), to make a 
successful effort to limit it by a natural barrier, the openiilig 
may be made, and half, or more, of the pus be drawn off (with- 
out squeezing the abscess.) The opening should be immediately 
andjcarefully closed up, lest the outpouring of the fluid may be 
continuous, and a drain of pus be produced so as to affect the 
general health; the abscess to be subsequently supported by plaster 
or bandage, in order to keep it at rest. 

If the walls of the abscess be inflamed, hot, and painful, with 
great febrile and constitutional disturbance, — or if the abscess 
contain air (resonant on percussion,) from decomposition, mixed 
with the fluid, the opening ought to be made complete, large 
enough, and at the most depending part of the abscess, so as to 
allow gravitation to determine at once the evacuation of the 
whole of the fluid in the abscess. And subsequently the walls 
of the abscess should be kept in contact for the purpose of in- 
ducing, by pressure and rest, mutual adhesion, and of limiting 
the extent of surface capable of secreting too abundantly jpw*, 
serwm, or lymphy which would diminish both the quality and 
quantity of the blood, and so deteriorate the general health. 

In all the cases of hip disease which I shall detail, a straight 
splint was applied. I believe the impression is abroad, tJbat 
by applying a straight splint to cases of this kind we are likely to 
make an inconvenient limb for the patient, in consequence of 
the limb being fixed straighter than the other, and that that 
position would necessarily interfere with progression ; and oto- 
bably it would be so if the Hmb retained its proper length. But 
it is the fact that the diseased limb does not grow quite so fast 
as the other ; hence it is always a little the shorter. And, again, 
although a straight splint be applied, the direction of the thigh- 
bone is scarcely ever perfectly straight downwards from tiio 
pelvis, but a little forwards and downwards. I do not, there- 
fore, acquiesce in the view of some surgeons, that it is better to 
put on a splint which makes the hip-joint permanently some- 
what flexed. I believe, on the whole, a straight splint is the 
best.— -ionce^, July 6, 12, cmd 19, 1862, pp, 4, 29, 57. 

26.— CASES SHOWING THE INFLUENCE OP REST IN 
THE TREATMENT OF DISEASES OF THE SPINE. 

By John Hilton, Esq., F.R.S., Surgeon to Guy's Hospital. 

[In January, 1860, a little child was brought to Mr. HOton 
suffering from diseased hip-joint. The child was delicate. She 
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Had had severe pain in the hip for a week. She was very lame, 
HJEtd could not bear any weight on tiie left leg. There was 
considerable oonstitational disturbance.] 

On examination I found the hip-joint free from pain ; that is, 
on movement of the hip-joint— isolated movemenl^-the patient 
experienced no pain, nor was there, by any manipulative experi- 
ment, the slightest evidence of any local heat at the hip-joint. 
Although there was no pain in the left hip- joint, she presented 
all the ^'outlying symptoms" of disease in that joint — lameness, 
pain in the Imee and hip, thigh a little advanced, intense pain 
m the hip on striking the sole of the foot with the hand, and 
flatteniog of the nates on the left side. On placing her recom- 
beni^ and manipulating the hip-joint alone, she expressed no 
feeling of pain. There was no increase of heat (the pathogno- 
:nonic sign of local inflammation) in the neighbourhood of the 
Mp-joint, and no unusual tenderness on pressmg over the joint 
below Pouparf s Ugament. But on pressing the os innominatum 
towards the sacrum she complained bitterly. The same thing 
occurred on making pressure upon the last lumbar vertebra smd 
upper part of the sacrum. There was also pain on deep pres- 
aure towards the posterior and superior part of the sacro-iliac 
articulation. Some increase of heat was to be felt in this neigh- 
bourhood by placing the palm of the hand upon it, and by com- 
paring the temperature of the corresponding parts on the opposite 
fiide. Thus the case was made out to be disease between the 
lower lumbar vertebra, sacrum, and ilium. On seeking for a 
cause of this local disease (it only came out upon subsequent 
inquiry), it was remembered that about six weeks before the 
lameness she had fallen upon the ice, but the fall produced no 
urgent symptom beyond temporary lameness. Spine disease 
seldom manifests itself only on one side in children, so I was 
disposed to attribute the mischief to the upper part of the sacro- 
iliac symphysis. The case was to be treated simply by mechani- 
cal rest, and the only way of securing rest to these parts is by 
the patient lying down umnterruptedly. This plan was carried 
out ^rfectly. The constitutional disturbance subsided in a 
fortnight. In two months, in direct opposition to my previous 
strongly-expressed wishes (as she appeared to be in every respect 
flo well), she was allowed by her parents to get up and walk 
about, and soon afterwards immeasured exercise was taken. 

In a few weeks the lameness and all the other untoward symp- 
toms were again apparent, with occasional shivering. These 
symptoms continued uncontrolled, and she was allowed to be 
moving about the house until she was brought to me in the 
early part of June, 1860. She was then accompanied by the 
family suigeon, who said he was excessively sorry to see these 
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nice qmet people, good patients, and so on, so distressed abcmt 
their poor scrofulous little child, with a diseased spine, and a 
large abscess forming; adding confidentially to myself, that t^ 
l^ough the case was utterly hopeless as regards tne treatment, 
still he thought it right to bring the case for me to see, as I had 
seen it before. Ah abscess could now be distinctly felt, deeply* 
seated upon the inner and posterior part of the ilium, on lis 
pelvic aspect, near the sacrum and last lumbar vertebra ; ant 
there was some increase of heat and abnormal firmness of tlB ' 
surrounding soft parts. A hemlock poultice with bread wai j 
ordered to be applied over the abscess, and the recumbent supine 
position to be again resumed, and continued without intermix 
sion. The mother was now willing to carry out this plan d 
"rest" carefully, and for any extent of time. The child wa» I 
to take the air daily, weather permitting, in a little f our-whed 
carriage. The diet was to be good, but not stimulating. It wai 
intended that the patient should go to the sea-side for the re 
mainder of the summer, but some domestic circumstances inter 
f ered with this arrangement, and she was kept at home in th« 
country. The abscess opened of itself in September, near th* 
posterior part of the crest of the ilium. It broke in the night, 
and nearly a quart of matter came away, soaking through the 
blanket and mattress; and abundant pus, serum, shreds of 
lymph, and more soM scrofulous -looking material were dis- 
charged. The health remained good. The abscess gradually j 
ceased to secrete, and I saw the patient in Jajluary, 1861, welL 
Now, observe, this patient is the subject of a second injury. 
She lies in bed for several months continuously, and her health 
is actually inmroved by it. Here is a case strongly supporting ' 
the opinion 1 advanced the other day, that when you have a 
serious disease disturbing the health it is not true that rest in 
bed is uncompensated ; for here is a child, suffering severely as 
regards health, kept lying In bed, securing the parts from disturb- 
ance, and after seven months persistent rest in the recumbent 
position, her health has gradually improved ; so that the expres- ^ 
sion that her health remains perfectly good is not exaggerated. 
The abscess by degrees ceajsed to secrete, and when I saw her in 
January, 1861 (up to which time she had heeaa, lying down), she 
could stand up and walk without pain. She was fat, plump, 
and in every respect well, except that there was a little weeping 
of thin fluid from the mouth of the sinus of the abscess ; there 
was no pain anywhere. The fourth and fifth lumbar vertebrae 
seem finnly consolidated, and do not yield like the other verte- 
br88 on bending the spine. The disdiarge eeased in February, 
1861, when she was brought to me, at my request ; and I thought 
I might detail her case here last year. She is now, and has been 
^ince January, 1861, perfectly well in health. The lower lumbar 
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Tertefara projects backwards a little, but not abruptly. She 
raiiB about with the other childreu, up and down stairs, and 
fltoops to pick up anything off the floor. She is now six years 
aod nine months old. Here is a case, then, of diseased spine 
IgJuttiug on the symptoms of hip-joint disease, with extensiye 
suppuration. * The child was thought to be scrofulous by both 
pKrents and by the surgeon in attendance ; but, in spite of that, 
the ddld is now, I believe, perfectly well, without a drawback. 
This is a case which I think shows conclusively the value of 
mfichaDical rest in the treatment of cases of this kind. 

Severe diaease of spine, chae to pehis, cwred by " rest.^' — ^In the 
summer of 1851, Miss A. fell down stairs and bruised her back, 
in the lumbar region. This was soon followed by pain and some 
tenderness at the part, as well as some pain in the legs. The 
pain and weakness in the back increased, with some loss of 
power in the lower extremities, accompanied by a marked in- 
ability to sit up long, or to go up and down stairs, the pain in 
the legs being very severe. She consulted several London sur- 
geons and physicians, all of whom advised tonic plans of treat- 
ment, change of air, exercise, and counter-irritation. One 
surgeon treated her most energetically for neuralgia. These 
varied kinds of treatment were pursued with irregularity, and 
without any benefit to the patient, up to the time when I saw 
this lady in 1854, nearly three years from the beginning of her 
symptoms. She was then emaciated and weak, had a frequent 
and irritating cough, with hectic and distressed facial aspect and 
rapid pnlse, and her health was reported to me as very greatly 
deteriorated and still going down. She could walk but a very 
short distance, and uiat with difficulty. She had pains and 
eramps, and diminished sensibility in both legs, and she could 
not staoid upright withput support ; both legs were somewhat 
wasted. The fourth and fifth lumbar vertebree were painful on 
pressure, and slightly projecting backwards ; pressure upon them 
producing a severe pricking sensation down the left leg, in the 
course of the branches of the anterior crural nerve. Beep in the 
loin on the right side the fluctuation of an abscess could be 
detected, extending towards the crest of the right iHum. The 
abscess was opened ; her health gave way, and she really appeared 
to be on the very verge of the grave. I then had her placed on 
one of Alderman's beds, and removed in an invalid carriage to 
Brighton. She remained on the couch uninterruptedly, never 
quitting it, except for the purposes of personal cleanliness, 
during five months, and then she was lifted horizontally <^ the 
bed on to a oouch or sofa, and put back when the bed was ready 
for her. Her health gradually and quickly improved ; and at 
ihe expiration of a few months all the pain in both legs, and the 
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pricking sensation in the left, had disappeared, and both logs 
"were improved in size and power. She continued recumbent 
until the discharge had ceased, and all the wounds had healed. 
At the expiration of fifteen months she could stand uprigfai 
without pam, and, after a few days, with confidence in heaelL 
Taking walking exercise with orutohes, she gradually got weH. 
She is now, and haa been ever since that time, in perfectly good 
good health, with not a single drawback in respect to her 
condition. 

This case, then, shows the value of rest. I am quite oonfident 
that had the patient not been compelled to lie down, and had 
not great care been taken of her, she would have died. 

Case of disease between the so/cru/m a/nd Umm, with vnt&Mepain 
in, the leg on ihe same side of the hody» — ^Thia case, with which I 
shall conclude, is of much interest — in one respect especially, 
because I was enabled by the recognition of the course of the 
nerves to the leg to ascertain the re^ character of the caae, the 
true position of the cause of the symptoms, and thence to deduce 
the proper plan of treatment, l^e details are not very long. 

On November 23rd, 1861, I was requested to see, with Mr. 
Barnes, of Chelsea, a young gentleman who was suffering, and 
had been suffering for some considerable time, with intense pain 
in the calf of his right leg, the thigh sHghtly flexed, and inabilty 
to walk or stand upon the limb. He was sitting upon a oouch^ 
the limb every now and then jumping involuntarily, and he 
crjdng out with pain. This occurred several times while I was in 
the room. He had shockingly bad nights. I requested that 
I might have all the possible details of the history placed before 
me in anticipation of any personal examination. It appeared 
that on April 24th, 1860, the- lad slipped down stairs and struck 
the lower part of his back, but no direct injury was suspected. 
He soon became lame in the right leg, and in attempting to walk 
his foot tiuned somewhat inwards. He continued lame and 
weak in the right leg for nearly three months, after which time 
he gradually resumed the natural occupations of ]pB period of 
life. He had repeated attacks of lameness arising from alight 
casual accidents. la February, 1861, whilst bowHn^ his hoop, he 
trod unexpectedly, and with force, upon a stone, ana sprained his 
foot ; and horn, that time he became again very lame, and went 
about on crutches. In the early part of October, 1861, he had 
a third slip and fall ; and from that time he could not stand or 
move about without pain in his right leg below the knee, with 
cramps in the calf of that leg. Diuing six weeks the pain in his 
leg was fearful day and night, depriving him of sleep, and 6m- 
tressing his general health very much. He waa lifted off his 
bed and earned to the house of a consulting hospital suigeoo, 
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"vrlio, seeing him suffering from so much pain and tenderness in his 
le^, which made it ahnost impossible to examine the limb care- 
fmly, from the additional pain and spasm which was induced by 
it, and finding nothing wrong about the knee or hip-joint, came 
to the conclusion that probably there might be a deep abscess 
near the back part of the tibia, and that the tibia itself might 
l>e diseased ; and he directed the treatment to be adapted to such 
a. ^ew of the case, and a belladonna plaster to cover the leg. 
The night following this visit to the surgeon was passed in a 
^wild agony of awful pain, with cramps and twitchings in the 
zight Hmb. After ten days, there being no alleviation of the 
severe symptoms, the opinion of another hospital surgeon was 
sought. He saw the patient in bed, and examined him carefully; 
but I believe he gave no intelligible or satisfactory opinion as to 
the cause of the painful symptoms. He directed the patient to 
be kept quiet on a couch or bed, the knee-joint and leg to be 
supported by a splint, and the knee to be covered with cotton- 
wool 

I hope this circumstantial statement will not imply anything 
like seif-laudation. I only mention the facts in detail for the 
purpose of pointing out the method of proceeding which led to 
a rufht interpretation of the symptoms. 

No improvement occurring, I was desired to see this suffering 
patient, and I went to him under the influence and with the 
forethought of doubtful benefit to be derived from my exami- 
nation, considering the eminence of the two surgeons who had 
preceded me, and from whose suggestions no good had been 
derived. I found a very intelligent lad sitting upon a sofa, 
with his right leg lying on its outer side, supporfced by pillows. 
The puh»e qidckened with but little febrile excitement; the 
tongue was not much furred ; the thigh slightly flexed, and it 
could not be straightened without pain ; most severe pain in 
the leg, which was every now and then, at two or three minutes' 
interval, suddenly and intensely increased so as to make him 
cry out ; the back part of the calf of the leg was veiy sensitive, 
both on superficial and deep pressure, the muscles of the part 
being in a state of sthenic contraction and quivering, but there 
was no marked increase of temperature at the part, nor any 
distinct fluctuation. By steady and continued pressure upon 
the calf of the leg, the pain was not increased, and I thought 
the spasmodic condition of the muscles seemed to subside. 

These local symptoms, with their natural suggestions, ex- 
cluded anything like local disease in the neighbourhood of the 
posterior part of the tibia, or within the calf of the leg, where 
tiie pain was expressed. The muscles subsided in their spas- 
mocuo action, the pain was relieved rather thaji otherwise by 
pressure, and there was no increased heat at the part ; no pain 
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in the knee or hip-joint "vrhen the examination waa confined to 
either of them, nor .was there any heat over or near either of 
them. On pressing, the right trochanter major, he experienced 
pain somewhere in the hip — ^not in the hip-joint. No attempt 
was made to put him upon his legs, because he could not bear 
any weight upon his right leg, and recent experience had shown 
that the pain had been greasy aggravated by making sudi an 
attempt. I thought it was clear that the real pathologkal 
cause of the pain was not at the part wherein the pain was ex- 
pressed, and that there was no local inflammation in the part ; 
for there was not the local indication, or constant conoomitanfc 
of it — ^namely, increase of temperatiire. The nervous eappYy 
to the deep and superficial muscles of the leg, and to the over- 
lying skin, being derived from the great sciatic nerve suggested 
to my mind the belief that the cause, whatever it might be, 
would be found anatomicaUy associated with that nerve, to the 
exclusion of the anterior crural aiifd obturator nerves. 

These considerations induced me to examine the structures 
near to which the great sciatic nerve travels towards its dis- 
tribution. The patient being gently turned over on to his 
atomach, I pressed with my thumb upon the junction of the 
sacrum with the ilium, and near to the last lumbar vertebra, on 
the right side, and he immediately screamed out that I gave 
him the pain in his leg. On making a like degree of local pres- 
sure on the corresponding part on the opposite side, no pain 
was induced at the point of pressure or in the Icjg ; by repeaiang 
the pressure on the right side the pain in his leg recurred. 
Thus the real cause seemed to be discovered in the form of dis- 
ease between the sacrum and ilium, or thereabouts ; and tiie 
obvious and first remedy was to give rest to the joint, and that 
could be obtained only by the patient lying, uninterruptedly, 
fiat apon the back, and by the application of' a long, straight 
splint to the leg and pelvis, so as to prevent any disturbance; 
the recumbent and supine position to be strictly maintained 
during two months. The splint was applied immediately by 
Mr. Barnes. He had no medicine — ^not a drop. The patient 
was not allowed to turn in his bed, or to sit up for any purpose ; 
and in a fortnight all the painful symptoms had subsided, so that 
he was quite comfortable in every respect. 

I did not see this patient again until the 22nd of January 
last — ^two months from my previous visit. I found him happy, 
free from pain, health and appetite good, complaining only of a 
little headache from his head being too low. I turned lum on 
to his left side, and examined his right sacro-iliac joint by direct 
pressure ; but it did not produce any pain, either at ilie part 
or in the leg. Thus mechanical rest liaa aided nature to repair 
the mischief, whatever it mi^t have been. Considenng that 
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lie had been more or less kine since April, 1860, it seemed an- 
reasonable to suppose that the diseased structure of the sacro- • 
Iliac joint could be repaired in so short a time as two montibs ; 
lience it was ammged that the same plan of mechanical rest 
sfaoold be persever^ in for one or two months longer. 

The diagnosis, in this case, was established chiefly throu^ 
tbe medium of a recognition of the anatomical course of thO' 
great sciatic nerve which supplied the part where the pain and 
spasm were expressed, and in that respect the case is important 
ajid of striking interest. The patient, I am happy to say, is 
now perfectly well in health, and free from any pain. The in-. 
-tention is that he should lie down till the end of this month. — 
Xdmeety Oei, 18, 1862, p, 4Au 
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27.— ILIAC ANEURISM REMEDIED BY OPENING THE 

SAO, AND TYING THE OOMMON ILIAC, THE 

EXTERNAL ILIAC, AND THE INTERNAL ILIAC 

ARTERIES. 

By James Symb, Esq., P.R.S.E., Professor of Clinical Surgery 
in the University of Edinburgh. 

[The doctrine usually taught is, that the artery is not in a con- 
dition suitable for the ligature so far as the aneurismal sac 
extends. To this Mr. Syme objects on the ground that the 
size of the tumour does not depend upon the state of the vessel, 
and therefore, cannot be taken as any measure of the extent to 
which its coats are impaired, while the formation of a sac, so 
far from proving injurious to the artery, must rather tend to 
strengthen and support it, by consoHdatrng the textures in its 
neigihbourhood. The patien^ R. L., was a seaman, thirty-one 
years of age. He received a blow last November, (1861), on 
his left groin, which caused a painful swelling that was treated 
as glandular. It was, however, soon foimd to be an aneurism^ 

On the 18th of April he was admitted into the Royal Infir- 
mary of Edinburgh, when the aneurism was found to extend 
from below Poupart^s ligament considerably higher up than the 
umbilicus, and &om two inches beyond the middle Ime of the 
abdomen towards the right side, completely across the left iliae 
region, so as to overlap the crest of the ilium. There was a 
strong pulsation throughout the whole extent of the timiour, 
great pain in the course of the crural nerve, and considerable 
cedema of the thigh. 

On the 20th, chloroform having been administered, the cavity 
was examined by introducing first one finger, then another^ and 
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finally the whole hand, without any trace of the artery being 
detected, whence it was concluded to be out of its usued sitn»- 
tion. A screw clamp provided by Professor Lister, of Glasgow, 
was then employed to effect compression of the aorta ; and this 
having been ascertained to be complete, a free incision was made 
through all the textures concerned, so as to lay the sao fully 
open, and allow six pounds of blood and clots to be scooped out. 
It then appeared that the arterial orifice was in the roof of the 
aneurism, from the vessel having been raised in this directioa 
by the blood effused under it ; and this orifice being brought 
distinctly into view by dissection of the sac, was tied on both 
sides of the vessel. But as blood stiU issued, though not with 
the same force as before the Hgatures were appUed, it was con- 
cluded that the internal iliac originated from the portion of artery 
comprehended between them ; and this vessel also having been 
exposed, was tied by a thread passed round it. The wound was 
then dressed superficially, and everything went on favourably. 
On the nineteenth day the ligatures separated, and the cavity 
gradually contracted. 

There were, Mr. S. said, three points to which he wished 
especially to direct attention : — ^First. That there was no reason 
to conclude that the artery in the sac of an aneurism was un- 
sound beyond the point of rupture ; and, if sound, it was better 
to tie near that point. Secondly. That the artery, if unsound 
at the seat of the aneurism, is just as likely to be unsound at 
parts at a distance, where, according to the Hunterian method, 
xt is usual to tie it. In the case of axillary aneurism which he 
had previousty brought before the society, the patient got quite 
well and to his work, but afterwards died of aneurism of the 
aorta. In this case the whole arterial system was diseased. 
Thirdly. If the arteries are unsound, it is better to tie near the 
ruptured part. In ligaturing arteries in stumps after amputa- 
tion, he had found the arteries so diseased tiiat they grated 
imder the ligature, and yet the case did welL In some cases, 
as in popliteal aneurism, it was impossible to tie the artery at 
the ruptured part. He felt confident that these principles were 
correct ; but one case, under Sir Astley Cooper's care, of ligature 
of the abdominal aorta, made him feel anxious. The patient 
was a man aged thirty-eight. The aneurism followed a blow. 
It gradually increased in size, and pressure applied to it caused 
sloughing, followed by hemorrhage. Sir Astley Cooper endea- 
voured, by making an opening, to compress the artery, but on 
introducing his hs^d felt nothmg but a confused mass of dots. 
He, therefore, enlarged the wound, and ligatured the aorta 
above the bifucation. In the dissection of this case, it was 
stated that the track of the artery was not in the aneurism. 
He (Mr. Syme), with the greatest respect for the opinion of Sir 
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Astley Cooper, felt inclined to believe that he had been mis- 
taken, rather than that there was an exception to the universal 
rule. — Lcmcet, Jwne 7, 1862, p, 602. 



28.— ON THE TREATMENT OF POPLITEAL ANEURISM 
BY PRESSURE, ON A NOVEL PRINCIPLE. 

Hy Dr. Bland, President of the Australian Medical Association, 

Sydney. 

{TThe patient had been under treatment by pressure for several 
"weeks, at one of the public institutions of Sydney, but without 
any good result. The pressure attempted previously had been 
too rigid, and had produced great suffering.] 

In order to obviate the patient's dread of pressure, I was 
induced, from having observed that the calibre of some of the 
largest arteries might be completely obstructed, with firm coa- 
gnla, particularly in those parts of their course where, for any 
considerable distance, large branches were given off, to devise 
the following plan of employing pressure in the present case, 
viz. : — ^First, to use no degree of pressure beyond what would 
be found sufficient, not all at once, but gradually to reduce the 
stream of blood in the vessel to be acted upon, and this so as 
not to produce pain. Secondly, to apply the pressure on two or 
more different points in the line of artery, a plan which was 
carried out in the following manner : — The patient was placed 
in bed, on a firm mattress, in a hadf-sitting position, while the 
thigh was made to form an inclined plane in the opposite direc- 
tion to that of the body, the leg and foot being placed horizon- 
tal, on a soft pillow, in a frame or cradle, raised some ten or 
twelve inches above the surface of the mattress, the weight of 
the bed clothes to be prevented from resting on the foot of the 
patient by a foot-board. Two tourniquets, which were found 
sufficient, one to the artery in the groin, the principal object of 
which was to divert the stream of blood as early as possible 
from the inguinal artery into the internal iliac and its numerous 
large branches, and one of the tourniquets to the upper border 
of tbe popliteal space, care being taken not to make any painful 
amount of pressure on the nerve which accompanies the artery, 
while the tourniquets, being applied with a steel or iron ring 
instead of a strap, were constructed so as to make no pressure 
except by means of their two respective pads, one placed upon 
the artery, the other on a spot immediately antagonistic to it, 
for counter pressure. The pads, also, were slightly elongated in 
their longitudinal direction, so as, with the aid of the metallic 
rings just mentioned, to secure to them a steady bearing on the 
spots to which they were applied. 
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The direct advanta^ derived from the above airangementt 
were numerous and highly important. First, the position of the 
thigh tended to reduce the force of the blood stream flowk^ 
into l^e aneurismal tumour, while its return by the Yeins, wbb, 
by the self-same circumstance, greatly facilitated. Secondly, 
the rc^gulated but gradually increasing pressure on the ingnina? 
artery reduced whUe reducing the stream of blood in that yenel, 
forced at the same time a larger stream in that internal iliac 
and its numerous, large, and ultimately anastomosing brancheB. 
An analogous remark applies with aJmost equal force to the 
regulated pressure on the upper portion of the popliteal artezy. 
llius every part of the arrangement was made to harmonize. 
The gradual Oblitebation of the main arteries concerned was 
not only necessarily accompanied with the commensuroste Ezpajt- 
SION of the extreme capillary ramifications, but that very ex- 
pansion of the capillaries tended greatly to facilitate the obliter- 
ation of the main arteries in question, while, from the gradual 
manner in which this ereat change was brought about, the 
change itself was effected without pain and without danger. 

Hie tourniquets, I beg to repeat, each consisted of a light, but 
strong iron ring instead of a strap, each ring fitted a binge on: 
one side and immediately on the opposite the ring readily opened 
or closed so as to facilitate their application without in any way 
disturbing the patient. The pads, too, were not broad, but 
instead, were elongated, so that while the rings afforded a steadi- 
ness of position to the instrument in a trcmavene and verUcaL 
direction, an equal decree of steadiness was imparted to them in 
the longitudinal direction by the two pads attached to each tour- 
niquet. The management of the tourniquets was simple, and 
attended with no incertitude or trouble. If the pads of either of 
the tourniquets began at any time to feel a little tight, the pads 
of the other tourniquet were at once slightly tightened, and 
then the pads which had begun to feel somewhat uneasy wore pro" 
portionately and cautiously unscrewed, so that the full amount 
of the requisite pressure was never, even for a moment, dispen- 
sed with ; all which was carried out without pain or even incon- 
venience, to the patient ; and in less time than it has taken to 
describe it — ^indeed the pads were so readily managed that^ 
latterly, this alternate slight tightening and loosening of the 
pads was not un&equently, towtods the dose of the treatment, 
left to the discretion of the patient. 

The effects of the above management were soon manifest. At 
the expiration of about ten days from its initiation, the enlarge- 
ment of one of the small superficial arterial branches of the knee 
had become sensible, both to the sight and touch, and aU pulsa* 
tion in the aneurismal tumour had ceased. At the expiration of 
another similar period the limb had been, but with great can- 
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Hon and gentleness, both straightened and flexed ; the tumour 
had become considerably reduced in size, and, in a few more 
days, the patient was enabled to be discharged, cured. — Austror- 
lion Medical Jovanaly October 1861, p. 279. 



29.— THE TREATMENT OF VARICOSE VEINS BY A 
NEW AND SIMPLE INSTRUMENT. 

By Dr. James Mokton, Surgeon to the Glasgow Royal 
Infirmary. 

[The mode of operating for the occlusion of varicose veins at 
present pursued in London we have in several former volumes set 
before our readers (see Betrospect, vol. xliv., p. 123.) llie follow- 
ing is the practice adopted by Dr. Morton at the Glasgow Royal 
Infirmary. He says :J 

Let me premise that it is not necessary to wait till the ulcers 
are healed, and, indeed, the healing process seems to be accel- 
erated by the operation : — Chloroform has generally not been 
itaed, though in some cases, when the patient is timid, its 
employment might be judicious; and in private, when the 
patients are willing to inhale it or are anxious for it, we should 
always administer it. Where it can be dispensed with time is 
saved, and annoying sickness and vomiting avoided. Some 
leoommend erect posture, veins better seen; but we have 
followed the plan of putting a strip of bandage, which may be 
wet if desired, around the limb, above the space where the 
veins are to be operated on, and this serves the same purpose 
by causing dilatation of the veins, so that they are easily 
perceived and their outline defined. The needle is then passed 
under tiie distended vein, the upper arm is brought down and 
fixed or hooked upon the other; and as they are now made, 
the projection or pad, or substitute for it, presses upon the 
vein, and they are allowed to remain thus for a week. At first 
we used a conmion straight needle, with a piece of bougie or 
elastic catheter over the vein, and a ligature twisted, figure of 8 
fashion, over this and round the ends of the needle. Then the 
idea of what we may call the safety needle occurred to me, sug- 
gested as it was by the safety pin in common use for ladies' 
shawls, and in the dresses of infants ; and this needle was first 
used with a piece of bougie as a pad, or a small piece of lint 
rolled together. This was somewhat apt to move from its place, 
or might be moved by the patient, and then we thought of mak- 
ing a kind of indentation in the upper arm of the needle in 
whidli this might rest, and narrowmg the fenestra so as to insure 
steady pressure ; . and while thinking of this, the needle which 
I now show you was handed to me by one of my dressers, Mr. 
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C. J. Russell, affording a fixed pad, a part of the instrmiieiit 
itself, consequently rendering it impossible for the patient to 
remove it. Startin's needle is on a smilar principle, but mar? 
apt to press on the skin; and another is mentioned in the 
Medical Gazette some months ago. 

The obliteration of the canal of the dilated vein has been 
aimed at in many ways, in what is called ^' the radical cnre." 
Among these we may mention pressure by means of a firm pad 
(boxwood or cork) and bandage; subcutaneous section, as 
recommended by Sir B. Brodie ; excision of a portion of the 
vein, proposed by Mr. Watson of New York ; the potassa cum 
calce, advocated by Mr. Cartwright and Mr. Mayo, applied over 
the vein, so as to cause slight inflammation in it and produce 
coagulation of the blood and occlusion of its canal ; IVfir. ljee*s 
plan of subcutaneous section between two needles passed behind 
the vein with the twisted ligature in figure of 8 fashion over 
them ; Yelpeau's plan with the twisted suture alone ; Davat's 
modification of the same, by passing needles through the veins 
at right angles to the transverse needles ; the injection of the 
solution of the perchloride of iron ; the employment of gal- 
vanism, or rather galvano-pimcture ; and lastly, the slightly- 
altered methods already mentioned — ^that of employing a sub- 
stance imder the ligature to prevent irritation of the skin, such 
as glass or pieces of bougie — and the other, the use of what has 
been called the ^* safety needle," from its resemblance to what 
is familiarly known as the " safety pin," 

Now, whatever may have been the experience of surgeons in 
regard to operations upon veins twenty or thirty years ago, there 
cannot be a doubt that all experience at the present day goes to 
establish the fact that they are almost unifonnly harmless, and, 
at all events, that dangerous consequences are extremely rare. 
On this point, however, I cannot do better than quote the fol- 
lowing remarks of Ferguson of London, who, after alluding to 
the fact that all interference with the saphena vein or its bran^es 
was believed to be attended with the utmost danger, thus 
writes ; — ** Of late years, however, there has, in my opinion, 
been ample ground for doubting the correctness of the prevalent 
doctrines of modem surgery regarding some injuries of the 
veins ; and though I do not wish to be imderstood as advocating 
any useless inteif erence with these vessels, or any carelessness 
regarding them, in operations on arteries for aneurisms or during 
amputations, I do not hesitate to state my opinion, that the 
dangers of some of these accidental or intended injuries have 
been much exaggerated ; and, in illustration, the instances of 
interference with varicose veins, with which most modem sur- 
geons are now very familiar, may be referred to. The examples 
afforded by the practice of Yelpeau, Davat, Fricke, and many 
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of oTir own practitioners, clearly evince the rarity of unfortunate 
results, or of dangerous consequences from local inflammation 
induced by surgical interference. The discussion of such mat- 
ters does not come within the scope of my present object ; but 
I trust that I have appeared sufficiently explicit in giving my 
opinion, that far less danger is to be apprehended from injury 
to varicose veins than the doctrines of twenty years back in- 
culcated." These remarks are dated in 1857, and it is my 
impression that the general experience of surgeons since that 
period will corroborate the preceding statements. — Glasgow 
Medical Journal, July 1862, p. 169. 



ALIMENTARY CANAL. 



30.— ON THE TREATMENT OF STRANGULATED 

HERNIA BY "INVERSION" AND BY OPERATIVE 

MEASURES. 

By FuRKTBAUX Jordan, Esq., Assistant Surgeon to the Queen's 
Hospital, Birmingham. 

[Many cases have been reported lately in which strangulated 
nemia has been successfully treated by inversion of the body. 
No cases, however, have been reported in which this treatment 
lias failed ; hence an erroneous inference might be drawn that 
inversion is a commonly efficient method of treating a frequent 
and serious malady. The author does not wish it to be sup- 
posed that he esteems lightly this remedy, and, on the contrary, 
thinks that in proper cases operative measures should be prece- 
ded by a carefully conducted and complete inversion of the 
body. The position is effected with ease and delicacy with the 
aid of a few assistants, a strong chair, and a blanket. ] 

The following observations on inversion are based on a care- 
ful study of my own cases and the successful cases which have 
been published. I must first premise that there cannot be a 
doubt that the cases where inversion has failed have not been 
published : — 

1. Inversion may be performed in appropriate cases with 
efficiency and delicacy, and without detriment to the patient or 
to subsequent remedial measures. 

2. It should not substitute but be added to the other methods 
of treatment which precede operative interference. 

3. It will, like the taxis under the complete influence of 
chloroform, fail in a very large number of cases of strangulated 
hernia. 

4. It should be resorted to early or not at all. 
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5. Inversion onght certainly to be avoided if there be acttuJ 
or suspected inflammation in the hernial sac or in the perito- 
neum generally. It should still more urgently be avoided U 
there is reason to fear a gangrenous state of the boweL JnTer- 
sion in such cases would probably tear the intestines in the 
abdominal cavity from the strangulated knuckle in the sac. In 
sphacelus of the constricted bowel (I may remark parenthetio- 
ally) I have freely opened the diseased canal— -a point on which 
all surgeons are agreed ; and I have, at the same time, divided 
the constriction — a point on which, surprisingly enough, all 
surgeons are not agreed. 

6. Inversion exercised in proper cases and at the proper time 
facilitates one step in the operation — ^the decisive and complete 
return of the bowel after division of the constricting mediam. 

7. It is not clear that chloroform may be safely administered 
prior to inversion of the body. The danger may be two-fold : — 
1. Pressure of the tongue on the epiglo^is and upper apertore 
of the larynx ; and, 2. Pressure of the abdominal viscera on the 
diaphragm, and, therefore, on the lungs and heart. When the 
body is inverted during chlorof ormisation in cases of foreign 
bodies in the larynx, most surgeons, I believe, take the precau- 
tion of first making an artificial opening in the wind-pipe. — Med. 
Ti/frves cmd Oaaette, Jvm 14, 1862, p. 610. 



31. —ON A CASE OF PROLAPSUS OP THE RECTUM 
OPERATED ON BY THE CLAMP AND NITRIC ACID. 

Under the care of Henby Smith, Esq., King's College Hospital 
T. M., aged forty, admitted into King's College Hospital, 
August 22nd. He had suffered for many years m>m h^odor- 
rhage from the rectum and prolapsus. He had lost much blood, 
and presented a weak and psdlid aspect. Chi examination, 
there was seen a considerable protrusion of the mucous mem- 
brane of the rectum on the right side, the part being very 
vascular. There was also on the same side a large thickened 
fringe of integument hanging down. 

On the next day Mr. Smith operated on the patient in the 
following manner : — The protruded portion of membrane was 
first sei^ by a vulsellum and pulled as far down as possible. 
The base of the tumoxir was next included in the blades of 
the clamp here depicted, and, by means of the screw, they 
were brought so close together that every particle of mucous 
membrane waB tightly compressed. The free portion of the 
membrane which was above the blades, and which consisted of 
almost the entire prolapsus, was then removed by sharp i 
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%ors. Tlie cut surface was wiped dry, and tlie strongest nitric 
acid then carefully applied. This being effected, the blades of 
the damp were slowly disengaged from the base of the tumour 
l>y means of the screw, and there being no hemorrhage, the 
part was well oiled and returned. The lioge pendulous flap of 
thickened skin was lastly cut away by scissors, and the operation 
^wa9 completed. 

The patient had no subsequent bleed- 
ing or untoward symptom. The bowels 
were acted on by castor oil on the 26th, 
and the patient left the hospital on the 
27tb without any protrusion. 

Mr. Henry Smith, in some clinical re- 
marks, said he was glad of this oppor- 
tunity of introducing to their notice a 
mode of treatment which he was in the 
habit of employing in certain instances 
of prolapsus and hemorrhoidal tumours, 
and of showing to them a new kind of 
damp which lie had been recently using, 
and which was a great improvement upon 
those previously used. Some time ago, 
not bein^ satisfied with the clamps or- 
dinarily m use, he had requested Mr. 
Matthews to construct one, the blades of 
which fitted close into one another, by 
means of a convexity on one side, and 
a ooncavity on the other. By this means 
the mucous membrane, could be firmly 
held, and the bleeding be arrested. An 
improvement upon this was next effected, 
by strengthening the handles, and adapt- 
ing a catch so that the handles, and con- 
sequently the blades, might be firmly 
lodged together; and this modification 
ia fonnd extremely useful in dealing with 
cases where there are several tumours, 
or where the surgeon may be short of 
assistants. But there was one disadvantage which was per- 
ceptible in connexion with this mechanism when the blades 
were separated after the steps of the operation had been 
followed out; this disjunction was of course |effected sud- 
denly, and there was a great chance of the mucous membrane 
slipping away from the notice of the operator, and hemorrhage 
mig^t possibly be going on. To obviate this he requested 
Mr. Mfttthews to adapt a strong but light screw to the 
handles of the instrument, so that when the operation had 
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been completed, the pressure might be gradually taken off 
the divided mucous membrane; and if the bleeding had not 
been sufficiently controlled, the points from which the blood 
issued could be readily recognised, and at the same time be re- 
tained within the grasp of tibe blades by a turn of the screw, so 
as to permit of the further application of nitric acid, or of the 
actual cauteiy if necessary. He had adopted the operation 
which they had witnessed on numerous occasions of late, and 
with great success. If care were taken to prevent hemor- 
rhage, he believed it to be perfectly free &om danger ; and it 
was of great importance to possess some mode of treating hemor- 
rhoids and prolapsus which was not attended with danger to 
life. Admirable as was the method of treating these diseases 
by the ligature, it was not free from danger to life ; and he 
thought, if the surgeon possessed some means equally effectual, 
and yet free from dangerous consequences, he was bound to em- 
ploy it, and therefore he was glad to be able to reconmiend in 
the strongest manner the improved clamp which they had just 
had the opportunity of seeing employed. — Lancet Oct. 4^ 1862, 
p. 371. 



32.— OPERATIONS FOR FISTULA IN ANO WITH 
GANT'S CONCEALED FISTULA KNIFE. 

We have had occasion to notice the convenience and advan- 
tage derived from this instrument in operating for fistula. In 
long, narrow, and tortuous fistulse, the concealed knife — ^having 
no point or cutting edge until occasion requires — ^is moat ser- 
viceable, and safer to operate with than the ordinary unprotec- 
ted knife. In cases of blind internal fistula, it is well adapted 
for the more effectual performance of the operation ; and in all 
cases this operation can be accomplished with more facility, 
owing to the fact that no director or probe is necessary. 

We have lately had the opportunity of witnessing these advan- 
tages in two operations by Mr. Gant at the Royal Free Hospital 
In one, a long and narrow fistula was in dose proximity to the 
vajB^ina. The division of the sphincter and bowel was accom- 
plished far more readily than it could have been with the eld 
unprotected knife and director ; while for the inner opcming of 
the fistula, being deeper than usual, the advantage of using a 
knife which is either blunt or sharp pointed, at pleasure, was 
very apparent. In the other case of a similar kind, the same 
advanti^;es were conspicuous. This simple instrument is 
manufactured by Messrs. Weiss. — Lanceij Aug. 16^ 1862, 
p. 172. 
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33.— ON THE TREATMENT OF STRICTURE. 
By Thomas Bbyant, Esq., Assistant Surgeon to Guy's Hospital. 

[Can the urethra which has become much contracted from in- 
flammatory action, ever be completely cured 1 — ^that is, restored 
completely to its normal healUiy condition, no tendency to 
contraction remaining. Such a question can hardly be answered 
positively in the negative, and indeed cases of simple organic 
stricture do constantly occur, in which treatment has restored 
the normal patency of the canal, and in which no subsequent 
xetum haA ever been observed.] 

Treatmeffit by DiUdaiiorh, — The simplicity of the treatment of 
3 case o>f stricture by dilatation — ^that is, by the passage of some 
bougie, sound, or catheter — commends itself at once to thetnind 
of a surgeon. In the hands of a man but moderately skilful, 
i^B introduction of an instrument through a slight stricture is 
not an operation of difficulty, and the uniform success which 
attends the practice is sufficient to make this plan of treatment 
tolerably general It may, therefore, without doubt, be posi- 
tively written that cases of simple stricture, which can be readily 
dilated by means of instruments, should be so treated, and that 
flnch mechanical means are amply sufficient for their cure. 

In a slight case of stricture, that is, one in which the stream 
of urine is but partially narrowed, forked, or twisted — in which 
a No. 3 or 4 instrument can be passed without much difficulty, 
and in which there are no other local symptoms than that of 
obstmotion, and no constitutional symptoms, the daily intro- 
duction of an instrument just large enough to pass through the 
contracted canal, will, in the majority of cases, be quite suffi- 
i^ent to ensure a cure. It will not be necessary to confine such 
a patient to his house, or to forbid exercise, although, where 
these extra advantages can be secured, the cure wiU be more 
rapid. If the secretions are out of order, alteratives must be 
given, and if the urine is at all high coloured and irritating, 
some saline or alkaUne, wiU be found of benefit. The tartrate 
and nitrate of potash are unquestionably the best, fifteen or 
twenty grains of the former, and five of the latter in some bitter 
infusion acting most beneficially. 

In cases of greater severity, however, this treatment will 
•eldom be of equal service. The same principles of treatment, 
doubtless, must be carried out, but the details will require to 
be modified according to the exigencies of the symptoms. 

If the canal is so contracted as to admit of but the smallest 
instrument, it is tolerably certain that the bladder will be found 
to be more or less irritable, and the urine altered in its chorac- 
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ter; these sympiomB haying been prodnoed by the nnceaaSng 
efiforts of the bladder to overcome the obstruotion cansed by the 
gradually contracting urethra. 

Best in the horizontal position in these severe examples is 
almost a necessity, to enable the surgeon to carry out his treat- 
ment of dilatation with success; and although in oocaairaial 
cases a fortunate result may be accidentally secured, without 
such rest, the progress of the case will be but slow and ih» 
treatment unsatisfactory. When rest can therefore be main- 
tained, it should be enforced, and if the patient is either unaUe 
or unwilling to carry out tlus advice, the surgeon should, for 
his own sake and to prevent disappointment, warn him of tilie 
uncertainty with which the treatment of his case will be under- 
taken and the dangers to which he will be expdsed; for by 
labour and exercise he will not only retard his recovery, but he 
will be exposed to the risk of any one of the many oompUcations 
to which a man with stricture is always liable. 

Assuming, therefore, that the subject of a nanw oiganio 
stricture wm agree to maintain rest, that is, the horizontal pos- 
ture, for it is hardly necessary to keep in bed, what is the 
treatment to be pursued? If the bowels are costive and secre- 
tions out of order, let them be corrected b^ore any local treat- 
ment be commenced ; a day or two^s rest before the attempt to 
pass an instrument is made is often most useful, and suooess 
will often follow such a practice when failure had resulted from 
an earlier effort. If the bladder is irritable, and urine irritatiiig 
or high coloured, administer an alkali, the combination I have 
already quoted being the best, and the surgeon may then pro- 
ceed with some confidence to the special object of his treatment. 

It will be taken for granted in the case which is beiiig 
sketched, that the surgeon has already made himself acquain- 
ted with the nature and size of the stiicture with which he is 
about to deal. 

In examining a case for the first time, the surgeon should 
select a large metal instrument. No. 6 or 7 being a very uaefol 
size ; if this fails to pass the stricture he may select one a sise 
smaller, and so on, till he finds one that will enter if not pass 
through the stricture. 

The instrument should be well warmed, being made the 
temperature of the body, so that it will not therefore cause 
spasm or contraction of the urethra ; it should be well lubrica- 
ted with oil, and passed very dlowly, so as not to frighten tiie 
patient. 

The surgeon should, when passing the instrument, talk to his 
patient, in order that his attention should be withdrawn from 
the operation, and any obsiaruction from causes of that descrip- 
tion tkereby removed. 
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Haying thnB learned the bhaxaoter of the Btrictnre with which 
lie 18 abont to deal, an instrument should be selected which 
there is some fair prospect of the surgeon successfully guiding 
through the stricture— a metal one is, perhaps, the best, as it 
oan be used with greater confidence, and at an early stage of the 
tzeatment it enables the operator to obtain a more general 
knowledge of the condition of the passage and the nature of the 
Btncture. 

If the instrument can be manipulated without force through 
the oofistriction, a great point will have been obtained, and the 
patient may be then assiired, with considerable confidence, that 
a snooessful result may be looked for within a short date. 

Force is a relative term in its nature, and it is difficult to 
define its exact meaning ; but few surgeons who have passed an 
instrument through the urethra can fall to appreciate its correct 
interpretation. Practically it means that the end of the instru- 
ment is not to be pushed through the tissues, and that, there- 
fore, a false passage is not to be made, or a laceration of the 
uretibra to be risked. 

Quiet manipulation and steady pressure will succeed in guid- 
ing any instrument through a stricture if it is directed in the 
right channel ; and when this fails, force will not succeed. 
Force is synonymous with laceration, and is therefore to be 
condemned ; it is never necessary, and it is therefore to be 
avoided. 

Having, then, succeeded by manipulative efforts to guide a 
metallic instrument through a stricttu*e, what is to be done? is 
the instrument to be removed, or is it to be left in? and if so, 
for how long ? 

If the ins&ument is a catheter, which is to be preferred, which 
the smgeon has evidently only just succeeded in passing tiirough 
the stnotnre, as evidenced by the firm and peculiar grasp with 
which it will be held, the safest practice to be followed is to 
leave it in. The probabilities of f solure in a second attempt at 
its introduction after its removal, or of passing an elastic cathe- 
ter, are ver^ great; and as success has followed this first 
attempt, it is as well that the operator should be satisfied ; let 
him, therefore, leave well alone, and fasten the catheter in the 
bladder for a time, fixing it to the penis. 

If the presence of the instrument can be borne for one, two, 
or three da^, so much the better ; the \ocal indications for its 
removal bemg its looseness ; this condition indicating the fact 
that the stricture has been evidently dilated, if not partially ab- 
sorbed, and it is proved by the absence of grasp whidti was so 
evident on its first introduction. If this effect is produced after 
the presence of the instrument for only a few hours, and no irri- 
tabinty of bladder exists, it is as well to leave the catheter alone, 
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and not remove it for at least a day ; it may then be taken ont, 
and an elastic catheter of a size larger, guided by means of a 
firm stilette, introduced in its place ; by the repetition of these 
means a simple organic stricture may be readily cured without 
pain and without danger. 

If an elastic catheter can be passed from the first, an advan- 
tage is obtained ; as the bladder is far more tolerant of the presence 
of such an instrument than of a metal one ; and it is sJao far 
more comfortable to the patient. 

If there is much irritability of bladder induced by the pre- 
sence of the catheter, a few hours' interval may be allowed 
between its removal and the reintroduction of a larger one. 
Alkalies, however, an opiate and rest will, as a rule, rapidly 
allay the violence of these symptoms, and permit the local 
treatment to be pursued. 

If the bladder should be natiurally irritable and unable to 
tolerate the presence of an instrument, a compromise in the 
treatment must then be made ; the catheter may then be passed 
through the stricture, and left there until the patient requires to 
micturate ; it must be then withdrawn, and reintroduced at the 
surgeon's next visit, and left in as before ; perhaps a larger 
instrument being selected ; this plan of treatment is good, hut 
is more tedious than the one previously described, which is un- 
questionably the best and most satisfactory treatment. 

Some surgeons are in the habit of using catheters perforated 
at their extremity ; such an instrument it would be as well to 
pass through the strictiire, and that is all, leaving the catheter 
m sit{i, and through this patent extremity the patient will 
probably, when called upon, be weU able to relieve his bladder. 

The plan of treatment by gradual dilatation which I have 
just sketched, is the one which is generally employed at Guy's 
Hospital, with such slight modifications as the peculiarities of 
each case, and their several complications, suggested to the sur- 
geon; it has been practised with success in the 565 oases of 
simple, and the 37 cases of traumatic organic stricture, which 
have been tabulated. 

It is a method of treatment which is both satisfactory and 
successful. It is attended with little or no danger, and is one 
which, with moderate skill, can be efficiently carried out ; and as 
its results are all that can be desired, it is one which is cordially 
advised. 

It is not to be doubted that cases do occur in which this treat- 
ment will be found to fail ; other plans must then be had re- 
course to; but the simple plan should be the method first 
employed in the majority of cases, and when it fails it is time 
enough to be prepared to carry out other views. 

The treatment of simple or traumatic organic stricture by 



ORGANS OP UEINB AND GENERATION. 107 

gradual dilatation, should be the rule of practice, and other 
plans the exception ; the success which has foUowed the practice 
at Guy's Hospital warrants this conclusion, and enables me with 
confidence to express it in these pages. In saying this, it is by 
no means intended to convey the impression that other plans 
carried out by able surgeons who are in the habit of their daily 
practice, are to be looked upon as valueless, and should be re- 
jected ; for doubtless they are of use in many cases ; but my 
object has been to show what practice has been proved to be of 
^alue in large numbers of cases of disease in a large hospital, 
and with such evidence it would be impossible to reject the prac- 
tice which has been laid down and to pass to others which are 
comparatively imtried, and which are more complicated. 

As surgery improves, the tendency of the last few years has 
been to show that its true improvement has always been towards 
aimplicity ; complexity of treatment is generally bad, as being 
meddlesome and unnecessary. 

Forcible dilatation, as practised by Mr. Holt ; the destruc- 
tion of the stricture by means of caustics, and other plans, 
commend themselves to our consideration by the eminence of 
the men who are their advocates ; and by the success which has 
been said to follow their respective practices ; and doubtless 
they are of great use ; and as time passes and experience accu- 
mulates, the class of cases in which they may be employed will 
be more accurately defined. But as long as the simple treat- 
ment which has been described continues successful, that is, as 
long as the stricture can be readily dUated without pain and 
without danger, and, at the same time, with almost uniform 
success, it would require more faith than I now possess in the 
value of the so-called recent improvements, to enable me to be- 
lieve that they will supersede the treatment which has been 
described, and which has been clearly proved, beyond a doubt, 
to be of value. Having no personal experience in the value of 
these plans of treatment, I speak of them with caution, yet 
with respect, and shall be only too ready to carry them into 
practice when accumulated evidence can be brought forward to 
prove that they are to be preferred to the older, simpler, and 
tiie present^satisfactory, approved plan. 

Forcible dilatation, as carried out by Mr. Holt, appears cer- 
tainly to be a simple, and, I can well believe, a rapid and effi- 
cient means of ciure. The principle of its action is sound and 
scientific, and if the results of more extensive experience bear 
out the conclusions which its author has been led to entertain, 
it will doubtless become a valuable and more general method. 
But we are not yet told whether it is to be employed in all cases, 
or in what class of cases it is recommended. 
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[The treatment of Btricture by internal diyision lias reoeived 
but little support at Guy's Hospital, and that by means of 
caustios has met with even less support than that by internal 
division. Mr. Bryant then prooeeos to consider the treatment 
of stricture by external inoision, and in doing so, quotes from 
a paper written by him some years ago.] 

Treatment by External Dwieion, — " In cases of organic stzio* 
ture, where the passage of a catheter is posldble, and not 
difficult, where it does not produce either any injurious or 
painful constitutional or local disturbance, and where, after 
dilatation of the stricture, an occasional passage only of the 
instrument is required to maintain an open channel, no other 
surgical means can be called for." 

But, unfortunately, such surgical treatment is not sufficient 
for the cure of all cases of permeable strictiure, and a second 
statement was appended, WDioh, it is now believed, is as 
generally entertained as the preceding. 

*' That cases of stricture do occur occasionally, which are so 
exquisitely sensitive that the passage of a catheter, however 
skilfully performed, is followed by su3i severe constitutional and 
local disturbance, as to produce more harm than good, and in 
which it is clear that some other method of cure must be em- 
ployed ; and others which are relieved by means of the catheter, 
and are even fully dilated, but which have a tendency to con- 
tract again immediately upon the omission of the treatment.'' 

In &e former class of cases, described as ''irritable stric- 
ture," the treatment by dilatation aggravates instead of reliev- 
ing the symptoms ; in the latter class, described as " contractile 
stricture," it must be continued for life, to preserve an open 
passage. 

Under such ciroimistances it is tolerably evident that some 
other plan of treatment must be adopted, and the operation of 
" external division " appears the best. 

To Professor Syme the profession is unquestionably much 
indebted for having so ably recalled its attention to this plan 
of treatment; the external division of the stricture from the 
perineum being, without doubt, the most effectual means of 
cure for the two troublesome and painful classes of cases to 
which we have alluded. 

The operation is by no means one of difficulty. A grooved 
staff, as large as can be passed through the stricture, is first 
introduced, the patient having been placed upon his back, as 
if about to be cut for stone. The surgeon should then, with 
perfect precision, introduce his knife into the centre of the peri- 
neum, and at one stroke cut down upon the groove situated at 
the lower border of the staff; using tiiis as his gnide, the peri- 
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neal portion of the iirethra in whicli the Btrioture is situated 
can taen be readily and freely diyided. There are but two 
important points to be observed in this the second step of the 
operation; the first is to be sure that the knife touches the 
groove of the staff, and secondly, that the whole of the diseased 
or strictured jportion of the urethra is freely divided. Having 
Buooeeded in tnis, the essential part of the operation, the sound 
may be removed, having previously introduced a grooved probe 
or director into the bladder through the perineal wound. Upon 
this an elastic catheter of a lar^e size can be readily introduced 
through the penis into the blaader, and fixed in. 

The patient should then be sent to bed, and a mild opiate 
given, such as ten grains of Dover's powder, if much general or 
local vesical irritability should be present. 

The catheter may be left in for several days, if it shoidd fail 
to cause pain. If the bladder, however, resents its presence it 
may be removed, and an occasional introduction of an instru-> 
ment employed as a substitute. It is, however, a point of some 
importance that an instrument be left in the bladder for the 
firfft twenty-four hours. 

With this treatment most cases do well. The strictiure, or 
rather the old inflammatory product which, by. its contraction, 
has caused the stricture, readJIy softens down, leaving the mem- 
brane comparativ^y sound. Kepair of the divided urethra 
rapidly takes place, and recovery ensues. 

This plan of treatment is one which is certainly to be com- 
mended. The operation is comparatively a simple one, and can 
be readily performed, requiring only'a steady hand and a cor- 
rect appreciation of the objects to be attained. 

It must be remembered, however, that it is only to be carried 
out when simpler means have failed. In either the very irri- 
table stricture which resents the treatment by dilatation, or the 
very oontractile stricture, which refuses to be materially dilated 
by the introduction of the catheter ; in these two classes of cases 
of uncomplicated permeable organic stricture is it to be alone 
employed, and in them it is most successful. 

1 have the notes before me of seven such examples, in all of 
which recovery was secured. 

Impermeable SMctwre, — ^The examination of pathological 
specimens unquestionably demonstrates the fact that the wet- 
thra may become so contracted as not only to be quite imper- 
meable to the passage of an instrument, but that in rare cases it 
may cease to exist as a canal at all, and may then be described 
as being obUterated ; doubtiess this condition is more frequently 
produced as a result of injury than as a consequence of a local 
inflammation, but that it is to be found as an effect of both 
causes, daily experience clearly proves. 



110 8TTB0BBT. 

Other instanoes of Btrioture also occur in practice which, to 
the surgeon who treats the case, are of a like character: all 
^ttempte to pass a catheter into the bladder completely fail, and, 
as a consequence, they are practically to be regarded as being 
impermeable. This impermeability may be the result of many 
conditions; great irritability of the passage may be a cause, 
combined or not with a narrow organic stricture; or it may 
result from a genuine contraction or obliteration of the urethra. 
The result, however, is the same ; for all purposes of treatment 
the passage is impassable, and the question to be decided is, 
what treatment should be pursued. 

If the case is uncomplicated, and has not come before our 
notice associated with retention of urine, extravasation, or 
perineal fistula, one or the other of which complications must 
be present if the urethra is really closed, and, therefore, imper- 
meable, there is some reason to believe that by careful treatment 
an opening may be found, and the case may then be subse- 
quently treated as one of permeable stricture. 

Kest in the horizontal position, warm baths, and opium, are 
of great value in the treatment of these cases ; and mercurial 
alteratives, with the application of leeches to the perineum, are 
equally useful when any tenderness or inflammatory action can 
be detected in the course of the urethra. By such treatment 
the impermeability as a symptom will often disappear, and the 
treatment of the stricture by dilatation be rendered practicable. 

In other examples, however, no such result can be obtained. 
The stricture is evidently too narrow to allow of the passage of 
a sound, and some other plan of treatment must be adopted. 
In those cases the operation of "perineal section" appears to 
be the best, and, as a consequence, it should be performed. It 
should not be had recourse to, however, until all other local 
and constitutional treatment has been tried and found to fail, 
and under these circumstances the cases requiring it will be veiy 
few. Nevertheless, they do occur, and I will quote an example 
from my former paper in the * Guy's Reports,' in which fiie 
practice was proved of benefit. 

Robert M., set. 50, who had sufiered from stricture for six 
yeajTs, was admitted under the care of Mr. Cock, with a urethra 
which would not admit the passage of the smallestinstrument, and 
the attempt produced severe locjd and constitutional disturbance. 
Chloroform was given, but the urethra was still impermeable, 
consequently the "i)erineal section" was performed, and a 
catheter introduced. This was left in for two days ; the man 
progressed favourably, and left, after four months' residence in 
the hospital, cured. 

This operation of opening the urethra in the x)erineimi with- 
out the assistance of a grooved staff or director, is by no meaai 
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readily performed ; it, requires much consideration and great 
care. The readiest plan is one which I believe, was originally 
planned and executed by Mr. Cock, and appears both from 
principle and practice to be the best ; it is as follows : — ^Having 
placed the patient in a position for lithotomy, pass the finger of 
the left hand into the rectum, and apply its point to the anterior 
margin of the prostate and membranous portion of the urethra 
— a, part which it is not diflScult to detect even in the most 
diseased urethras. A straight knife, with the edge turned 
upwards, should then be passed through the centre of the peri- 
neum, directly backwards to the apex of the urethral triangle 
or anterior margin of the prostate : this point being readOy 
detected by the finger already resting in the rectum ; an incision 
of the whole thickness of the parts should then be made up- 
wards, the canal beiug freely opened and the stricture divided. 
By this means the urethra cannot fail to be freely opened, and 
it only requires care on the part of the surgeon to divide the 
whole stricture throughout its full extent. With a grooved 
probe the vesical orifice of the urethra may then be found, and 
a catheter, having been passed down the penis through the 
divided stricture, should then be introduced into the bladder, 
and left in. 

This operation is far superior to any other which has been 
suggested for the division of a stricture, or for opening the 
urethra when a grooved staff cannot be introduced. It has been 
described as the operation of ** perineal section," the term 
" external division," or Syme's operation, being confined only 
to the simpler cases in which a grooved staff can be passed. — 
Chiy's Hospital Bep(yrts, Vol. VIII., 1862, p. 158. 



34.-~ON THE IMMEDIATE TREATMENT OF STRICTURE 
OF THE URETHRA. 

ByBABNABD Holt, Esq., Senior Surgeon to the Westminster 
Hospital. 

[Formerly Mr. Holt operated by passing a series of tubes of 
consecutive sizes. He has now for many years abandoned that 
plan, and invariably proceeds to pass at once the largest sized 
tube which the meatus will admit, so as at once to restore the 
urethra to its normal calibre. With the commonest attention, 
the size so attained can be readily preserved. The following 
abbreviated cases serve to illustrate the practice. ] 

Cage 1. — On November 15th, 1861, Dr. Savage requested me 
to see Mr. C, who had for some years suffered from frequency 
of micturition, difficulty in expelling his urine, an uneasy sensa- 
tion in the perineum, and incapability of emptying his bladder. 
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the irritability of which was bo great that he waA oompelled to 
pass urine the moment he experienced a desire to do so. He 
nad been previously treated for stricture, but without material 
benefit. Upon examination, it was found that a No. 3 could be 
passed into the bladder, but that it was firmly held at the mem- 
branous poriiion of the urethra ; and, to avoid the tediousneis 
attending the ordinary process by dilatation, I recommended him 
to at once have the urethra enlarged to its natural diameter. 
On the 1st of December, I passed &e dilator, and enlarged the 
urethra so that it would admit a No. 12 catheter with ease. The 
pain was momentary, and of the most trifling character. There 
was hardly any bleeding, and the patient was surprised at the 
slight amount of sufiering. On the following day he expressed 
himself as quite comfortable, and that he hwl made water with 
greater ease and less frequency than before. 

Pec. 3rd. The No. 12 catheter was passed with the greatest 
ease, and he was in every respect much improved. 

Dec. 5th. The catheter was again had recourse to ; and so 
first on alternate days, and afterwards at longer intervals, the 
catheter was occasionsJly passed. 

Jan. 1st. He now passed his urine in the fullest stream, was 
entirely free from pain, and could retain his urine for seven 
hours without the slightest discomf orii. 

Case 2. — Major-General Sir consulted me Dec. 10th, 

1861, in consequence of a severe stricture of the urethra, from 
which he had been suffering for the last fifteen years. He had 
been much abroad, but was compelled to return to Eng- 
land in consequence of his increasing difficulty in expelli^ 
the contents of his bladder. He stated that, for three years 
prior to my seeing him,- he could only retain his urine an hour 
or an hour and a-half ; that its expulsion required sreat muscu- 
lar exertion, and thus gave rise to hemorrhaige and prolapse of 
the rectum ; that his urine was more frequently passed by drops 
than in a stream ; and that he had no power of preventing its 
dribbling away and constantly wetting his clothes. Daily at- 
tempts had been made, for more than a month prior to my seeing 
him, to pass a catheter, but without success. 

Upon examination, I found a tight stricture at the anterior 
part of the spongy portion of the uretlura, through which a 
No. 2 was passed, but it was arrested at the bmb; and, as 
there was some hemorrhage, and the patient became faint, no 
further attempt was then made. 

On the 12th, the same catheter was passed through the two 
strictures, but would not penetrate a third situated at the mem- 
branous part. He again became faint, aud prevented any 
further trial. 

On the 16th, a further trial was made, and the bladder nearly 
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reached ; but the bleeding and f aintness prevented my 
peivevering. 

On the 18th, the catheter, after some considerable difficulty, 
passed into the bladder ; and about a pint of offensive urine was 
removed, although he had made water an hour before its 
introduction. The catheter was retained for half an hour, and 
required considerable force to withdraw it. 

On the 21 st, the same instrument was again passed; and, 
upon its removal, a larger size was attempted ; but the strictures 
'were as yet too contracted to admit it. 

On the 25th, a No. 1 was passed into the bladder with com- 
parative ease. He had much improved in health since the urine 
could be expelled in a small stream. 

On Jan. 4th, the size had been increased to No. 2 ; and, on 
Jan. 6th, the dilator was passed, and the urethra was imme- 
diately enlarged, so that it would admit a No. 11. The pain 
was much less than he had experienced in the previous attempts 
ta pass a catheter. Only a few drops of l^lood escaped ; and 
after the operation he returned to the drawing-room. 

On the following day, he informed me that he had not experi- 
enced the slightest difficulty in passing his urine ; that he had 
held it a much longer time; that only a few drops of blood 
escaped ; and that he was in every respect perfectly comfortable. 

On Jan. 8th, he came to my house, when No. 11 was passed 
into the bladder. 

On Jan. 20th, he passed his own No. 11 into the bladder. 
H is frequency of micturition had entirely subsided ; he had no 
further involuntary escape ; and the urine was passed in a good 
stream. He continued his attendance occasionally, always pass- 
ing his own instnmient, until February 20th, when he again 
went abroad, having perfect control of the disease. 

Case 3. — ^The Hon. CoL was invalided from India, in 

consequence of what was believed to be disease of the kidneys. 
He considted me on May 10th ; when, from an inquiry into his 
history and on examination of his urine, 1 was assured he was 
free from renal disease, but had long been suffering from stric- 
ture. I persuaded him to let the urethra be examined, and 
found a stricture at the membranous part of the urethra, which 
would only admit a No. 1 catheter. The examination gave him 
considerable pain, and was accompanied by more hemorrhage 
than is usual even in very irritable strictures. 

On the 14th, the same instrument was employed, but without 
success. The stricture bled freely ; and he was requested to re- 
main quiet for a few days, and regulate the bowels with medi- 
cine I prescribed. 

After the expiration of a week, the parts were more quiet, 

VOL. XLVI. I 
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and the No. 1 was again passed. The urethra -waky jhoweveTy 
still irritable, and the passage of the catheter gave great pain. 

By oontinning his attendimoe, I was enabled, at the expiration 
of tnree weeks, to pass a No. 3, when he consented to have the 
stricture split. As he was exceedingly nervous, chloroform warn 
administered, the dilator passed, and a No. 12 tube pushed be- 
tween the blades ; the No. 12 catheter being afterwards substi- 
tuted to remove the urine. 

On the following day his urine was passed with great freedom; 
and on the second from the operation he was sufficiently well to 
attend Epsom races. There has never been the slightest diffi- 
culty in passing the No. 12 catheter, and he expresses himself as 
passing urine as well as ever he did. 

Case 4. — Captain P., a patient of Mr. Miller, of Duke-street, 
St. James's, consulted me for stricture of many years duration. 
He was enabled to pass a No. 6 catheter ; but, although the 
urethra was so far patent, he had, for the previous six weeks, 
daily retention of urine, which required the passage of the 
catheter once and twice aniay. 

Upon examination, a long elastic stricture was detected situa- 
ted about the membranous portion of the urethra, through 
which a No. 6 could be passed, but it was held exceedingly 
tightly, and the urethra refused to admit a hurger size. The 
retention evidently depended on the patient's inability to empty 
his bladder, and the consequent gradual accumulation of the 
urine. 

On Jan. 29th, the dilator was introduced, and the No. 12 tube 
passed, the No. 12 catheter being afterwards substituted for the 
removal of the urine. The operation gave hardly any pain ; 
and, although previously apprehensive of suffering, he was 
surprised at the little pain he experienced. In the evening, he 
passed his urine freely. 

On the following day, the urine was also passed freely. 

On the third day, the No. 12 catheter was passed without the 
least difficulty. 

On the fourth day, he had retention, which was immediately 
relieved by the catheter. 

From this time, he had only one attack of retention, which 
evidently depended upon the circumstance of his putting off the 
time of passing urine when he had the desire to do so. He is 
now peirifectly well in health, and is not subjected to any 
inconvenience. 

The only case in which I have failed to enlarge the urethra 
was in the case of Col. H., who had been under the care of the 
late Mr. Abemethy, Mr. Guthrie, and others. His stricture 
had been divided by internal incision, burned with different 
caustics, and dilated by retaining a catheter in the bladder. It 
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was situated at the spongy part of the urethra, about three inches 
from the meatus, was tough, unyielding, and gradually contract- 
ing, so that at tiie time of my being consulted it would only 
admit a No. 3. I passed the dilator and the No. 12 tube ; but 
^vith all the force I could exert, I found it impossible to split 
the stricture ; it 3^elded, but would not split, irom this opera- 
tion he derived no benefit, and for a time the urethra was made 
more irritable and painfuL This is the only case, out of >now 
more than 200, in which I have not succeeded in splittdng the 
Btrictore. — BriUsh Medical Jowmaly Sep. 6, 1862, p, 244. 



36.— ON TREATMENT OF STRICTURES OF THE 
URETHRA BY GALVANISM. 

By Dr. Julius Althaus. 

Messrs WiHebrandt, Wertheimer, and Jacksch have recom- 
mended and used galvanism for the cure of strictv/res of the urethra. 
An insulated catheter, with a free metallic point, is introduced 
into the urethra, so that it touches the stricture ; and it is then 
connected with the negative pole of the battery. For establish- 
ing the circuit, a conductor connected with the positive pole is 
placed in the hand of the patient. The catheter is left in the 
urethra for from ten to twenty minutes, after which it easily 
glides into the bladder. From eight to ten such operations are 
said to be sufficient for the cure of severe strictures ; but further 
experience is required before a decided opinion on the value of 
galvanisation in cases of this kind can be given. — Medical Times 
and Gazette, Sept, 13, 1862, p. 272. 



36.— ON THE DISINTEGRATION AND SOLUTION OF 
URINARY CALCULI INDUCED BY ELECTRICITY. 

By Dr. Julius Althaus, London. 

Urinary calculi of the most different chemical composition 
may be dissolved or disintegrated by means of electricity. Mr. 
Robinson has recommended the mechanical action of an electric 
discharge from the Leyden jar for destroying the texture of the 
calculus. Such a proceeding, however ingenious, would yet not 
seem devoid of danger, since small fragments of the stone 
might, by the force of the shock, be lodged in the tissue of the 
blinder. Provost and Dumas have employed the mechanical 
action of torrents of hydrogen and oxygen, developed by the 
decomposition of water by means of the continuous current, for 
rendering calculi Mable. M. Bonnet and Dr. Bence Jones 
have proved that we may, by the electro-chemical decomposi- 
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tion of a solution of nitrate of potaah, convey acids and allraHftg 
to the stone, without diffusing these powerful solvents in the 
urine contained in the bladder, which latter would therefore not 
be injured by such an operation. We know that most urinaiy 
calculi may be dissolved either by nitric acid or by potaah. If, 
therefore, a calculus is immersed in a solution of nitrate of 
potash, and a continuous galvanic current is caused to act upoa 
this*solution, nitric acid will be attracted to the positive pole, 
and caustic potash to the negative pole. Thus, one side of the 
calculus will be subjected to the action of the acid, and the 
other to that of the alkaU ; so that, if the stone be composed of 
phosphates, it wUl be dissolved on the add side ; and if com- 
posed of uric acid or urate of ammonia, it will be dissolved on 
the alkaline side. No doubt this proceeding might be highly 
advantageous, esjpecially for the removal of lai^ calculi, for 
which lithotrity is not applicable ; but it has hitherto been 
found impossible to construct an instrument by means of which 
the current could be safely conveyed to the calculus, and which 
at the same time prevented the liquid in the bladder from 
assuming a high temperature, and allowed of the escape of the 
gases which are formed by the decomposition of water. Dr. 
Melicher, of Vienna, affirms having successfully operated by 
galvanisation upon two patients suffering from stone ; but as he 
has not given a f uU description of his cases, nor of the instru- 
ments employed by him, his statement is devoid of value, — 
Medical Times and G<mtU, Sept 13, 1862, p. 272. 



37.— CASE OF SUCCESSFUL LITHOTRITY IN A MAN 
EIGHTY^ONE YEARS OF AGE. 

Under the care of Heptet Smith, Esq., King's College Hospital 

We are indebted to Mr. Teale for the notes of the following 
case. 

John v., aged eighty-one, was admitted Sept. 16th, 1861, 
with stone in the bladder. Although this patient was so old, 
he looked much younger than he reaUy was, and had had very 
good health until about three months previously, when he caught 
cold, and began to suffer from cough and shortness of breath. 
Much about the same time he experienced uneasiness in Im 
bladder, and about two months ago he was suddenly seized with 
retention of urine, and applied to Mr. Smith at the Westminster 
General Dispensary, who on passing a catheter struck a stone. 
From this period the symptoms increased, and he suffered a 
great deal when he moved about, but was pretty comfortable 
when lying in bed. 

On admission into the hospital he was carefully examined, 
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and A large, rough atone waB deteoted. The urethra was very 
sensitive, but the urine was clear and healthy. 

As the urethra was so sensitive and the stone so large, litho- 
tomy was indicated ; but considering tiiat the patient was so 
old, and that he was suffering from asthma, it was deemed most 
advisable to crush the stone. Accordingly, on Oct. 12th, Mx, 
Smith introduced a Uthotrite whilst the patient was under chlo- 
roform, and broke up the stone into several fragments. 

Oct. 19th. Very little irritation followed this operation. 
Several pieces of stone have come away, some of them of a largo 



Nov. 29th. Lithotrity has been performed on three several 
occasions since the first crushing, with the effect of producing 
VBry little irritation in the urinary organs ; but each operation 
has resulted more or less in increasing the dyspnoea for a time. 
Nximerous fragments of the stone, as well as sand, have come 
away. 

Dec. 4th. The lithotrite was again introduced to-day, and a 
fragment of considerable size was detected and thoroughly 
broken up. 

16th. The last operation has been followed by severe inflam- 
mation of the mucous membrane of the bladder, accompanied 
with great suffering, and large deposits of mucus and pus. 
These symptoms lasted for some days, and were hardly at all 
relieved by opiates internally and by the rectum, or by pareira 
brava. Chi the 14th, infusion of buchu was substituted for the 
}>areira, and the effect of the medicine was remarkable. The 
symptoms aU began to decline, the urine became perfectly 
clear, and in a few days the patient stated that he was quite 
free from any signs of stone. As so much irritation had been 
produced by the last operation, which had been conducted with 
the utmost care and gentleness, Mr. Smith did not think it 
prudent to introduce a sound into the bladder to ascertain 
whether any fragments of stone remained. The patient was 
dismissed Dec. 23rd, free from symptoms of stone, but stiD. 
suffering a good deal from shortness of breathing. — Lcmcety 
June 21, 1862, p, 663. 



38.— ON THE USE OF ELECTRICITY FOR THE CURE 
OF HYDROCELE. 

By Dr. Julius Althaus, London. 

In cases where the absorption of effusions in superficial tissues 
is to be promoted, both Galvanisation and Faradisation may be 
advantageously employed. Thus, cases of hy(hocele, in which 
both the injection of iodine and the seton had failed, have been 
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cured by the use of either of these methods ; Faradisation is, 
however, preferable from being less tnmblesome. The proceed- 
ing in hydrocele should be as follows: — ^Two acupuncture 
needles are introduced, the one into the upper, and the other 
into the lower parfc of the tumour ; and the free extremities of 
the needles are then connected with the poles of the induction 
machine. The current should only begin to act after the iiitr<y- 
duction of the needles, because otherwise, violent pain would be 
caused on lodging them in the sac. We must also take care that 
the points of the needles should project into the fluid, as if 
they are merely passed into the subcutaneous cellular tissue, 
or the tunica dsuix)s, the current would only act upon these 
membranes, but not upon the tunica vaginalis and the fluid 
accumulated in its sac. At first a mild current should be used, 
which may be gradually increased untill the patient complains 
of pain. The operation should last about twenty minutes ; at 
the same time gentle pressure may be exercised upon the 
tumour. Immediately after the operation, the scrotum appears 
puffed, and the quantiiy of fluid in the sac is generally dimin- 
ished. Sometimes the hydrocele disappears within the twenty- 
four hours after the first operation ; in other cases three or four 
operations are required for effecting a cure. — Med, Times and 
GcmUe, Sep. 13, 1862, p, 271. 



39.— ON INCONTINENCE OF URINE. 
By Thos. Beyant, Esq., Assistant Surgeon to Guy's Hospital 

If we exclude from our consideration aU those cases of so- 
called incontinence of utine, the result of an over-distension of 
the bladder from retention, whether produced by stricture, 
enlarged prostate, or any other cause; and confine the term 
simply to that condition of bladder which aUows the urine to 
pass out as rapidly as it passes into its cavity, we shall find that 
it arises from many and apparently very-different conditions. 

The worst is, tmquestionably, that which is produced by an 
inflammation of the bladder, and is due to an extreme degree 
of irritability ; in some cases being the result of the presence of 
a calculus, in others of inflammation from other causes ; the 
bladder in such instances appearing to be so incapable of dilata- 
tion as almost to cause it to be regarded as a cavity, and to 
become part only of the urinal canal. 

The incontinence is, therefore, only a symptom of more seri- 
ous disease, and requires no special treatment. 

The class of cases, however, to which the term incontinence 
of urine appears more correctly to apply are of a very distinct 
nature ; in none of these is there any symptom of local organic 
disease, but the incontinence appears to l^ produced simply as 
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a result of want of nervous and muscular power in the vesical 
walls. 

It is found most frequently in young children, or in hysteri- 
cal girls, but it is occasionally seen in adults, male or female, of 
a delicate and cachectic nature. It is the only affection from 
which they suffer, and the incontinence is apparently their only 
disease. « 

In some severe cases the incontinence is constant, urine flow- 
ing through the urethra as secreted and poured into the blad- 
der ; but in others it is not so ; during the day the patient can 
in many cases prevent its flow, but during the night it passes 
involuntarily ; it may be that it is not then quite constant, but 
appears only when the bladder has become distended beyond a 
certain point. 

To all appearance the bladder and urinary passages are quite 
healthy, and the spinal system appears free from disease ; the 
incontinence being evidently due to some functional derange- 
ment, and does not depond upon any visible organic changes. 

In the majority of these cases which have fallen imder my 
observation, I have found the urine to be very limpid and 
abundant, and in some instances phosphatic ; and I have been 
led into the belief that this incontinence is very frequently the 
result of great irritability of bladder, induced by the contact of 
its mucous lining with urine, which, if not alkaline, is not at 
any rate sufficiently acid for the normal relations between the 
two to be maintained. 

The treatment which is generally found of value in this affec- 
tion tends to support this view, as the tincture of the muriate 
of iron is unquestionably the most valuable drug, and the urine 
under its use rapidly changes its limpid nature. 

In cases of hysteria, doubtless, the incontinence depends upon 
ihe^want of mental effort to restrain the flow, aided more or less 
by the causes which have been previously specified. 

The treatment which is to be followed in these cases has been 
already hinted at. Tonics are evidently indicated; the acid 
preparation of iron being the best, given in twenty minim or 
nalf-drachm doses, three times a day ; the drug acting, in cer- 
tain cases, as a charm. 

Case, — ^A boy, aged fifteen, applied to me some months back 
with incontinence of urine of twelve years' diu:ation; it was 
constant during the night, but during the day he had some 
power of retention. His urine was limpid, and somewhat 
abundant. 

The tincture of the muriate of iron was given in fifteen-drop 
doses, three times a day, and in two weeks he was quite well. 
The use of the drug was, however, persevered in, and six months 
after I saw him he had experien(»dd no return. 
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The patient should be lightly coyered at night, and shoidl 
sleep upon a hard bed ; any means being employed which will 
prevent the patient lying upon his back — some hard object, 
such as a stone tied in a handkerchief OTer the saemm, beiiig a 
ready and nsefol means. 

Belladonnl^ as a remedy in this disease, has given me dis- 
appointment ; it has been highly extolled, bnt in my hands has 
not proved of much value. The add preparation of iron being 
the best. Nux vomica, and other vegetable tonics, are in aosao 
cases of gr^t value, but they not do appear to be of equal value 
with the mineral tonics. 

All hygienic mental and corporeal treatment must be at the 
same time carried out, the disease generally disappearing with 
improved powers. 

I have the record of sixteen examples of these affections, 
whidi were admitted into the hospita] ; the majority of these 
cases are, however, treated amongst the out-patients, and with 
success. 

I have also the notes of six cases of incontinence after the 
operation of lithotomy, and in them some slight relief was affor- 
ded by a tonic treatment, but as a rule these cases are obstinate 
in their nature, and too often defy all our efforts for their 
TeMet—Ch/y'a Hospital BeportSy Vol. VIH., 1862, p, 221. 
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40.--EMPLOYMENT OF THE SARRACENIA PURPURESA, 

OR INDIAN PITCHER PLANT, AS A REMEDY 

FOR SMALL-POX. 

By H. Chalmees Miles, Esq., F.RS., Assistant Sui^geon, 
Royal Artillery. 

fWe gave in our last volume (at p. 33) a short article on the 
employment of the Indian pitcher plant in small-pox. This 
article was written by Mr. Chalmers Miles, and was only read 
by Dr. McWiUiam at a meeting of the Epidemiological Society 
of London. Since the publication of that paper many &eab 
particulars have been obtained by Mr. Miles, wnich enable him 
to recommend its employment on the widest and most extensive 
scale.] 

The Sarracenia purpurea, vulgarly called Lidian cup or pitcher 
plant, side-saddle flower, huntsman cap, fly-trap, trumpet plants 
or ninju>^>arkemr^mard(>s — i. e., frog's leggings, by some TndiftTw^ 
is an indigenous perennial plant, and may be found throughout 
the whole of North America and the Lower Provinces, its actual 
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limtt being £rom the bleak coast of Labrador to the Wide earan- 
nalui of Florida and the shores of the neighbouring gulf. Tlie 
sanaoenia belongs to the tribe of water plsmts, and is only found 
in wet, marahv ground; but it grows in such places in great 
abundance. Wood, in his ''01iu»-book of Botany/' says the 
^ant '^belongs to the natural order SarraceniacecRy Sex. Sys., 
PaUfcmdria Monogyrvia. The leaves, or aaddiay are from six to 
nine inches in length, radical short-globose or cup-shape, having 
a broad lateral arched wing, from a half to an inch in width, 
and extended on outside of mouths into a broad, cordate, erect 
lamina or 'hood, covered with reversed hairs. The scape is from 
one to two feet in height, terete, smooth, and supporting a 
single, reddish-purple flower of large size." This temunal flower 
has two flower cups, the external consisting of three smaU leaves, 
the internal of five leaves — egg-shaped, e£iny, obtuse, and of a 
brown colour. The blossoms (five in number) are guitar-shaped, 
repeatedly curled inwards and outwards, and finally reflected 
over the stigma, which is broad and spreading, divided at its 
mai^gin into five bifid lobes, alternating with the petals, and 
supported on a short cylindrical style ; this is surmounted by the 
Bttunens, which are numerous, having short threads and laige 
two-oelled yellow anthers attached on the under surface. Usually 
there are six long leaves or pitchers to eac^ plant; the leal 
springs from the root, and is formed by a large hollow tube, 
swelling out in the middle, and curved and diminishing down- 
wards, till it terminates in a trumpet-shaped appendage, which 
is hirsute on the inner surf ace. The hairs, as al^dy mentioned, 
point downwards, probably to impel the insects, &c. which move 
on the lip or lid of the cup, to pass into it. The leaves lie on 
the ground, their stems embedded in moss, and half concealed 
by wet twigs and creepers, with their mouths turned upwards, 
and the trmnpet-shaped appendage or lid thrown partially back- 
ward and outwards, so as to be ready to receive any rain that 
falls. Each pitcher holds about three ounces of water, and it is 
a likely supposition that the water insects, <kc. which creep into 
the pitchers, decompose, or become digested, and thus go in 
some way to form nourishment for the plant. Dr. King, of 
Cincinnati, writes: ^* There are several varieties found in the 
swamps of Massachusetts and in the south, such as the S, hetero- 
phyUay 8. rubra, 8, Jlava, 8. variolaris — aXL of which probably 
possess similar medical virtues. The root of the 8, pwrpwrea 
has a bitter and astringent taste, and yields its properties to 
water. It contains colouring matter, resin, an acia salt of lime, 
and an imkiruywn salt and lignin." 

It appears that the Satracenia purpurea has been known 
(thoogn imperfectly) for some years to tibie class of medical prao- 
titkmeiB known on the American continent under the title of 
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^' Eclectics," and the leaves of the plant (valuable as deobstra- 
ents and cathartics) have been sparingly passed in medical 
commerce in some Atlantic cities. The root, though it was 
experimented on so far back as 1847 by Dr. Porcher, of Sontii 
Carolina, is still unknown, and has been scarcely used as « 
medicinal agent. Prof. Cleaveland, U.S., however, has pointed 
out its well-marked effects on the ganglionic system, and makes 
the following remarks : — "My experiments are confirmatory of 
the utility of the plant in cases where there is a sluggish or 
torpid condition of the stomach, intestines, liver, kidneys, 
uterus, and the various functional derangements ; and it must 
be evident that this plant possesses valuable properties. It is 
even possible that a new salt simiUw in importamce to morphia 
or quinia may he extracted from U, and thus a new and valuable 
remedy may be added to our materia medica." 

This last observation of the learned American professor con- 
cludes my digest of the book-lore of the subject. Doubts, how- 
ever, have been expressed as to whether the medicinal proper- 
ties of the Sarracenia purpurea are best extracted by cold or by 
boiling water ; questions have been asked as to in which oon« 
dition — ^Ln the dry or recent state — ^the root may be considered 
most efficacious ; while experiments have been made to ascertain 
if the leaves possess similar properties to the root. On these 
points I win essay an answer. 

It has come to my knowledge, since the last notice, that the 
existence of a remedy for small-pox had been for a long time 
partially known to some of the North American Indians, but 
only a few in a single tribe possessed any clue as to the nature 
of the herb whence the root was obtained. The Micmac squaw, 
who alone knew that the root of the Indian cup plant was the 
remedy in question, gathered it in great secrecy, and merely 
served to the applicants for her aid such quantities of the medi- 
cine, in the form of a herb tea, as were required, either when 
small-pox was prevalent in certain districts, or only its approach 
apprehended. It was during the last outbreak of the disease 
amongst the Indian settlements in Nova Scotia that the decoc- 
tion of the root achieved its greatest triumph ; that the faith in 
in its efficacy became widespread and general ; that wherever 
administered with timely zeal, recovery seemed assured ; and 
that large numbers in the plague-stricken camps took occasional 
small doses of it, in the beUef that it acted with prophylactic 
effect. Now the Indian authority for its use asseverates, with 
peculiar emphasis, that the root alone is efficacious in small-pox ; 
and that preparations of the leaves are iiseless in that disease. 
The directions urged to be adopted are, that the root, when 
fresh gathered, should be at once slowly and thoroughly dried, 
the thin fibres around it pared away, and the firm solid root 
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wdaoe used. The method of making the decoction is to slice 
from one to two otinces of the dried root into thin pieces, place 
^em in an earthen pot, add a quart of cold water, and permit 
tiie liquid to simmer gently over a steady fire for two or three 
lioors, BO as to lose one-fourth of its weight. It was repeatedly 
aaserted that the fresh root was not so powerful as tiie d/ried 
Tooty made into a decoction as described. 

Observations. — 1. In the case of an individual suspected to be 
under the influence of small-pox, but with no distinct eruption 
upon him, a large wine-glass of an infusion of the root of the 
^knt SaiTacenia purpurea, or pitcher plant, is to be taken. 
The effect of this dose is to bring out the eruption. After a 
second or third dose, given at intervals of from foiu: to six 
honrB, the pustules subside, apparently losing their vitsJity. 
The patient feels better at the end of each dose, and in the 
graphic expression of the "Micmac," *•' knows there is a great 
change witnin him at once." 

2. In a subject already covered with the eruption of small- 
pox in the early stage, a dose or two wiU dissipate the pustules 
and subdue the febrile symptoms. The mine, from being 
scanty and high coloured, becomes pale and abundsmt, whilst 
from the first dose the feelia^s of the patient assure him that 
** the mediciue is killing the disease." Under the influence of 
the remedy, in three or four days the prominent symptoms of 
the constitutional disturbance subside, although as a precau- 
tionary measure, the sick person is kept in camp until the ninth 
day. Ko marks of the eruption (as regards pitting, &c.) have 
been left in cases examined, if treated by the remedy. 

3. With regard to the medicine acting (as is believed by the 
Indians]^ in the way of a preventive, in tiiose exposed to infec- 
tion, it is curious to note, that in the camps where the remedy 
baa been used the people keep a weak infusion of the root 
prepared, and take a dose occasionally during the day, so as to 
<<keep the antidote in the blood." 

The above observations were borne out in every instance in 
which the remedy was used amongst the Indians, and are 
thoroughly corroborated in the case of a white person which is 
narrated below. 

The most marked results of the administration of the Sarra- 
oenia purpurea in persons alreaily covered with varioloid erup- 
tion, are — 

1. Bapid diuretic action, with immediate lessening of the 
febrile symptoms ; and, more tardily, it acts as an evacuant on 
the laige intestines. 

2. (m a repetition of a dose of the decoction (which perhaps 
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should be given after three or four honis, instead of at l ongft r 
intervals), the mitigation and obvious improvement, should agy 
symptoms of cerebral disturbance be present. 

3. Its extraordinary effect (within a brief period) in altering 
the cha/ra4steT of the cutaneous emption. It seems to arresfc th^ 
morbid process, and induce a healthy instead of diseased acticn. 
The pustides appear simply to be deprived of their vitality 7 
they desiccate and faU away. 

4u The prevention of jn^tim^, consequent, it may be supposed, 
on the whole nature of the pustule bcong changed in the manner 
just noted. 

In all practicable instances it is desirable that the adminis- 
tration of the decoction should be commenced as soon as well- 
defined symptoms of variola are declared, and that no oiher 
medicine (save a purgative if absolutely indicated) be given. 

I will here submit the case to which allusion was made. It 
is furnished me by Dr. Jas. H. Bichardson, of Toronto, who 
has also, with the frankest courtesy, given me much other 
valuable information : — 

" L. M. N., (the son of a clergyman), a young man enjoying 
moderately good health, aged twenty-one, contracted small-poz, 
the disease being prevalent at the time in the General Hospital 
at Toronto. He began to complain on the 8th of April last, 
but was not seen by me till the 13th. He was then suffering 
from intense headache, combined with partial stupor, and had 
the usual symptoms of variola. The eruption had just appeared 
first about the groin, but in the subsequent twenty-four hours 
spread over tiie face, trunk, and ezti^mities. He had been 
vaccinated in childhood. The eruption, however, did not appear 
modified, but continued to run its course, as in a case of pure 
small-pox. The constitutional disturbance, though relieved as 
the eruption came freely out, was very great, and gradually 
increased ; the pulse continuing very quick, the tongue mud^ 
coated, urine very scanty, bowels costive, and delinum very 
violent and nearly constant. I had early unloaded the bowels, 
and had given him freely salines and sedatives ; but the treat- 
ment generally appeared of no service whatever. On the fourth 
day of the eruption his condition in every respect was mudi 
worse, and I then determined to try the sarracenia purpurea. 
It was not, however, procured until late on the next day (the 
decoction was of the strength of an ounce of the dried root to 
a pint, and given in wineglassful doses every four hours). The 
result after a few hours (the third dose) was most encouraging; 
the pulse diminished in frequency ; the delirium nearly ceased, 
becoming entirely changed in character (his father, who watched 
him, remarking tiiat the delirium seemed to lose all its terrifying 
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ooxMKptionSy and that its wanderings seemed soothing, gentle, 
and. associated with his ordinary pursuits) ; the urine increased 
in quantityj and became pale ; the tongue commenced to clean ; 
and the bowels acted of themselves. On the eighth day (just 
"two days and a night from commencing the sarracenia) s%ht 
eeooTidary fever set in, on the ninth the pustules began to dry 
-aP) and on the tenth the medicine was discontinued, convales- 
oenoe having commenced. He shortly recovered without being 
piUedy although the eruption was confluent on the face.^' 

The father of this young gentleman also remarks — "You 
xnay recollect Dr K. remarked, after the decoction had been 
taken for two days, that the pitting of the pustules seemed 
aorested.'' 

CcKnoeming this case. Dr. Richardson notes : "On the whole, 
I must conclude that the effect produced by the sarracenia was 
most satisfactory and well marked. The disease continued very 
severe until it was administered, and became entirely changed 
in its severity after the administration of the third dose, the effect 
l>eing due. to it alone, as no other medicine was given after it 
was commenced. I am forced to the conclusion that the secon- 
dary fever was much controlled by it, and that desiccation took 
flace much more rapidly than would have occurred otherwise. 
shall now give it a more early trial, and have every confidence 
in its beneficial effect." 

In a scientific point of view, the greatest interest will un- 
doubtedly attach to those cases of natural, unmodified small- 
pox in which the remedy is used, and I trust before long that 
many intelligent observers in all parts of the world may have 
it in their power to obtain the root, and give it as ample a trial 
as their opportunities will permit. In mSitary medical practice 
in the United Kingdom, it can scarcely happen that such cases 
will be presented; but many examples — in Africa, China, 
Australia, and our foreign possessions, especially in some of the 
enormous districts in the Eastern Presidencies, where vaccination 
can be at best but incompletely carried out — ^many examples, I 
think, of pure, unmodified smsJl-pox may be selected, and a 
wide employment of this medicine be easily luidertaken. So 
nmdi, indeed, has attention already been awakened as to the 
efficacy of the Sarracenia purpiurea in small-pox, that I can 
lordly doubt, in many parts of Canada and in the Northern 
States, every opportunity is being chosen for its trial, and that 
even how many interesting and important facts are silently 
accumulating on that vast continent. 

The learned and distinguished President of the Epidemio- 
logical Society, Dr. Babington, assures me that, on receipt of 
the root in sufficient quantity, Mr. Marson, of the SmaU-pox 
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time it oheoks tiie advanoe of others into the vesicular stage, its 
ffood effects upon the eruption in the advanced stages is due to 
its producing a partial solution of the epiderma, so that when 
the pustule is fully formed, the pus contained therein can easily 
burst through the softened cuticle, and by this means the ulcera- 
tive action of the virus on the cutis vera is effectually prevented. 
— Americcm Journal of Medical Sciences, April, 1862, p, 333. 



a 
42. — Treatment of Pityriasis of the Soalp. — ^M. Hardy, after 
having had the hairs cut off, commences with emollient' lotions 
or ointments so as to overcome the dryness of the skin. Soon 
afterwards he endeavours to modify the cutaneous secretion by 
the use of soapy solutions, which he prefers to solution of car- 
bonate of soda or potass. But the means which best succeeds 
in his hands is the employment of sulphiu: in the form of baths 
and ointments ; of these last he prefers that made of one part of 
flowers of sulphur to thirty of laxd ; another good application is 
one part of nitric acid to thirty of lard. Preparations of sul- 
phur are at the same time given internally, and a non-stimulsnt 
regimen is enforced, all high-seasoned food being prohibited. — 
Gaaette Med.— Med. Times and Gazette, Sept. 6, 1862, p. 263. 



43.— ON THE SUBCUTANEOUS TREATMENT OF 
BOILS AND CARBUNCLES. 

By John Gbosge Fbbnch, Esq., Surgeon to the Infirmary of 
St. James's, Westminster. 

I have occasionally, during many years, adopted a mode of 
treatment for boils and carbuncles which has been attended 
with great advantage to the patient, and which I will at once 
proceed to describe. The extent of the induration of the integu- 
ment is first carefully examined, and then a tenotomy knife is 
passed horizontally underneath it, the blade turned upwards, 
and, the forefinger of the left hand serving as a guide upon the 
upper surface of the tumour, the hardened structure is cut 
through, taking care not to wound the surface of the skin ; it 
is, in fact, a subcutaneous division of the disease, and is carried 
to the utmost extremity of the induration. 

The disease, previously spreading, is at once arrested in the 
direction of the knife, but it is necessary to make a second 
puncture at right angles with the first, and thus a crucial inci- 
sion, or it w5l still spread in the opposite direction. The 
bleeding is sometimes considerable, sometimes trifling, and 
when this has ceased, the whole surface of the tumour ediould 
be covered with collodion. 
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Immediate relief is felt by the patient as the result of this 
proceeding^ and he is able at once to pursue his ordinary avo- 
cations. 

The inflammation speedily resolves, or if any suppuration 
whatever occurs, it is in very small quantity, and easHy finds 
vent through one of the pimctures. 

The following cases will serve to illustrate the subject, but 
ihey only comprise a small portion of my experience of this 
mode of treatment : — 

Cctae'l. — ^A lady, residing in the country, brought her daughter 
to liondon in May, 1848, for the express purpose of going to 
some balls. On the day before the first party the young lady 
was attacked with a boil on the face ; this, £rom previous ex- 
perience, she well knew would render her whoUy imfit to be 
seen at a balL Being consulted as to the possibility of any- 
tfaiiig being done, I expressed a favourable opinion if the 
patient would submit to a painful remedy, which, being agreed 
to, a fine tenotomy knife was carried imder the smaU round 
tumour, the hard structure cut through without wounding the 
akin externally, except at the points of puncture, two incisions 
were made crucially, and, after the bleeding had subsided, the 
surface was smeared with a varnish consisting of a saturated 
solution of gam arable. No inconvenience was felt the follow- 
ing day, all inflammation had subsided, two minute pieces of 
court plaster concealed the punctures, and she was able to go to 
her party with perfect comfort. 

Ccue 2. — ^A merchant, in 1854, was terribly annoyed by a 
succession of large boils, which frequently interfered with his 
attention to business. Having been obliged to go to the city 
on urgent business with a large boil in the groin, it became so 
painful that he drove to my house in a cab on his return, with 
the hope of gaining immediate relief : although he resided on 
the opposite side of the street he detained the cab, feeling 
incapable of walking a single step. Here the longest tenotomy 
knife was insufficient to reach the extremity of the disease, and 
it was obliged to be introduced again at the opposite side to 
complete the section in its longitudinal direction. A crucial 
incision was also made. So complete was the relief afforded to 
the patient that he at once discharged the cab, delighted that 
he could walk without pain. The woimd rapidly he^ed. 

Case 3. — ^A gentleman called on me on the 1st June, 1862, 
with a carbuncle on the back of his neck of two or three days' 
duration, the pain of which had prevented his sleeping l^e 
previous night. The subcutaneous division of the indurated 
stmoture was made by three incisions in the form of a star 
{sic *). He was at once greatly relieved, could move his neck 
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without pain. After the bleeding had ceased the whole stp&e 
of the disease was covered with collodion. A small quantity of 
pus was discharged through one of the punctures for three 
days, and in six days the skin was quite healed and sound. 
This gentleman was able to attend to his business during Aff 
whole period of treatment. 

Bemarks. — This operation being somewhat slow and painfd 
it is only where an immediate result* is greatly desired that I 
venture to adopt it, preferring generally the quicker method of 
dividing the integument completely, but it is interesting to 
know the fact of its invariable efficacy. An inquiry is (rften 
made by the patient whether the malady will retinm elsewhere 
if thus suddenly arrested ? I do not find that a second boil or 
carbuncle occurs when thus interrupted more frequently than 
when the disease is left to take its course ; on the oontnury, 
where poultices are used a recurrence is frequent ; indeed, tluB 
remedy, when used for other disorders, often seems to produce 
the disease. 

With regard to larger and more neglected carbuncles, where 
the life of the patient is endangered by their extent, it is worth 
while making the remark that the disease can at any time be 
arrested by the knife wMU it is stUX spreadmg. But the cfueial 
incision is often insufficient where the disease has acquired the 
size of a cheese plate. It will spread at the circumferenoe 
between the longitudinal and lateral incisions at some point or 
other, and an incision made here at once still arrests its pro- 
gress. A large carbuncle will, therefore, often require to be 
starred to arrest it completely. 

What is called openmg a carbuncle, that is, making a free 
incision simply or crucially in the centre, does not, so far as 
my observation goes, appear to do much good ; and I think the 
doubt about the good eflfect of operative procedure, which exists 
in the minds of some, is due to the observation of this method 
alone. — London Medical Review, Sept. 1862, p. 130. 
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44.— ON GLAUCOMATOUS APFECTIONS, AND THEIB 
TREATMENT BY IRIDECTOMY. 

By William Bowman, Esq., F.RS. 

[There are yet several distinguished ophthalmic surgeons who 
reject the treatment of glaucoma by iridectomy. The foUowkig 
paper on this subject was read by Mr.- Bowman, at the Thirtieth 
Annual Meeting of .the British Medical Association, held in 
London in August last.] 
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Whatever the essential nattire of the glaucomatous state, we 
•B praotitioners are chiefly concerned with the cmgmented tension 
of the, eyebaU which attends it. This we have to distinguish at 
the earliest sts^e, and towards the mitigation of this our treat- 
ment is to be directed. As a practitioner, having to relieve dis- 
ease, I call aU wndMe tension of the eye glomcomaiious tension. 
The object of treatment is to reduce this within natural limits ; 
for, if it continue, the result is inevitable, however delayed. 

A person unused to close and accurate examination of the 
physical condition of the eyeball, even though he be seeing eye 
diseases frequently, may readily fall into error on this important 
matter of the state of the globe as rega/rds tension. He may sup- 
pose that the increased tension may depend simply on the 
degree of fulness of vessels, or on the amount of effused fluids 
within the eye. No mistake cotdd be greater. It cannot be too 
strongly impressed on all who may have to discriminate between 
glaucomatous and other diseases, that the depth of redness of 
the eye, or the presence of more or less of effused blood, or 
serum, or lymph, or pus within it, has no connection whatever 
with the question of tension, since all or any of these may be 
present in a high degree without any glaucomatous disease, any 
increase 4C»f tension, and therefore without the indication such 
tension gives for its relief by iridectomy. 

In various congestive or inflammatory states, whether of cor- 
nea, sclerotica, choroid, iris, or retina, or of some or all of these, 
the disease may be of more or less intensity, may run its course 
more or less rapidly, and may do permanent damage to the 
structures involved, without our detecting any alimented ten- 
sion of the coats at any period. Intraocular hemorrhages, as a 
rule, even when considerable, are not attended by a higher 
tension ; often, indeed, by a diminished size of the globe con- 
tents, and an unnatural softness of the eye. Subretinal effusions 
of blood or serum are, in the great majority of cases, unmarked 
by any increase of tension. 

On the other hand, exalted (or glaucomatous) tension may 
occur, intermittently or persistently, in eyes which afford no 
indication whatever of inflammation, where there has never 
been any pain or vascular excitement, and where there is still 
an absence of inflammatory effusions. Such augmented tension, 
though slight in degree, may effect by long continuance, and 
without any intercurrent inflammatory complication, what a 
pressure more intense will effect in a much shorter time, especi- 
ally if, as then usually occurs, it becomes complicated with sub- 
acute or acute inflammatory action. 

I must add, however, to avoid the risk of misconception, that 
various affections of the eyes, not glaucomatous in their origin, 
may present in their course glaucomatous complications— i. e., 
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become oombined with an augmented tension of the eye, and 
with the secondary results of pressure ; and hence that it is of 
the highest importance, in practice, to distinguish accurately 
whether, and when, such complication hsus arisen, since, xmder 
several contingencies, it may need the application of iridectomy. 

Thus the idea of inflammation must be disassociated from 
that of fflaucoma and glaucomatous tension. Though often 
combined, and the combination then of the greatest importance, 
yet their co-existence is not essential to the presence of either ; 
and, M a matter of fact, they occur independently of each other 
every day. 

It is now my constant practice, when defective vision is com- 
plained of, to ascertain almost at the first instant the state of ten- 
sion of the eye. To do so strikes at once home to the diagnosis. If 
undue tension exist, there are also its great and peculiar risks ; 
and the question of its relief by a surgical proc^dding at once 
arises in the mind. Though it does not necessarily f oUow^ that 
this must be performed, the scope of inquiry is gready narrowed. 
The use of the ophthalmoscope probably soon decides in a posi' 
tive manner the cause of the blindness, and the detaila of the 
case are speedily filled in. 

It is easy enough to estimate the tension of an ey^ though 
there is a right and a wrong way of doing even so simple a 
thing. I may, therefore, explain that both forefingers should be 
used together through the upper lid, which is to be gently closed. 
One finger steadies &e eye by pressing against it with a suitable 
degree of force, while the other estimates the tension ; or rather 
botii together estimate it, when thus used in concert. I tell the 
patient to dose the eyes gently^ as if asleep; and the fingers aie 
then applied to the upper part of the globe, behind the corneal 
region. If the patient forcibly compress the lids, the mere action 
of his muscles may cause a momentary tension of the eyeball as 
well as interrupt the examination. If the eyeballs are deep-set 
or small, the determination of the tension is less easy. With 
medical men, the touch is already an educated sense, and a very 
little practice will suffice to apply it successfully to the eye. 

I have long paid special attention to the subject of tension of 
the globe, and particularly since it has assumed so much addi- 
tional importance in the last few yeans. I have found it possible 
and practically useful to distinguish nine degrees of tension; 
and, for convenience and accuracy in note-talong, have desig- 
nated them by special signs. The degrees may be tnus exhibited. 

T represents tension ('H" being commonly used for "tangent^, 
the capital T is to be preferred). Tn, tension normal. The inter- 
rogative, ?, marks a doubty whidi in such matters we must often 
be content with. The numerals following the letter T, on the 
same line, indicate the degree of increased tension; or, if the T be 
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preceded by — , of diminished tendon^ as farther explained 
below. Thus : — 

T 3. Third degree, or extreme tmsion. The fingers cannot 

dinmle the eye by fiim pressnre. 
T 2. Second degree, or considerable tension. The finger can 

slightly impress the coats. 
T 1. First degree. Slight but positive increase of tension. 
Til. Doubthd if tension increased. 
Tn. Tension normal. 

— T 1 ?. Doubtful if tension be less than natural 

— T 1. First degree of reduced tension. Slight but positive 
reduction of tension. 

T — 2) Successive degrees of reduced tension, short of such 

T — 3 ) considerable softness of the eye as allows the finger 
to sink in the coats. It is less easy to define these by 
words. 

In the very limited time allotted to me, I cannot pretend to 
do more than glance in the most summary way at what most 
interests us as practitioners. 

The cases of slaucomatous disease in which it is most difficult 
to appreciate &e applicability of iridectomy are those of very 
ckrowic and insidious course (the chronic glaucoma, and the 
amaurosis with excavation of the optic nerve, of Yon Graef e ; 
the simple glaucoma of Donders), where the increase of globe- 
tension either is slight, variable, and more or less intermittent ; 
or, if it at length comes to be considerable in degree, does so by 
such gradual steps that the tissues of the eye slowly accommodate 
themselves to the results of the pressure, and the optic nerve 
passes through its atrophic changes without any excitement of 
the vessels, without pain, without any active symptom whatever. 
If one eye continue sound, the patient may thus lose most or 
all of the sensibility to light in the other retina without being 
aware of it (of course, a similar loss may occur from other 
causes than glaucomatous tension) ; and he may often first make 
the discovery when the better eye begins to f aiL More often, 
however, both eyes fail together, with equal or unequal steps. 
The slowness of the progress towards blindness, the absence of 
any urgent symptom, the fact that vision in the centre of the 
field frequently remains good to a late period while the mar- 
ginal portions of the retina are more and more decaying, often 
the age and feebleness of the patient, his despondency, and the 
profe:ucted anxiety of friends, may disincline us from advising 
an operation, especially if the other eye still sees perfectly. 
The question of an operation, indeed, often is not raised until 
the retinal and other tissues have already undergone much 
change, and when, therefore, less recovery of structure can be 
expected to follow the relief of tension. 
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The result obtained is frequently only the retention of wluii 
little vision may yet remain ; and the patient may still appear, 
and in fact feel, very like a blind person. Buiing the last five 
years, I have had the responsibility of advising in very many 
such cases. In the more advanced stages, I have not felt able 
to urge the operation strongly ; and yet I have recommended 
it as the only means of saving the little sight remaining. Where 
there is more sight left to be preserved, l£e operation is io be 
more insisted on ; but, unfortunately, the patients, not being so 
blind, are often less disposed to submit to it. The progress of 
structural changes in the eye, marked by narrowing of the 
visual field, should induce us to urge iridectomy; and the 
earlier we perform it, the better chance there will be of deriving 
improvement ; for we cannot recall the activity of nerve^fibres 
that have undergone complete atrophy. 

The subacute form of gUmcorrui — glaucoma with subacute 
inflammation (Donders)— is one in which iridectomy ia to he 
urged without unnecessary delay. Its results have been most 
encouraging ; and a large number of cases, in which all glau- 
comatous symptoms have permanently subsided after its 
performance, amply attest its value. Did time permit, I could 
relate numerous mstances of persons thus affected, who, I have 
no doubt whatever, would long since have been totaUy blind, 
but for the timely aid thus afforded them. Here relief to 
circumocular pains, and an extension of the contracted visual 
field, may be anticipated ; while the retina also becomes more 
acutely sensible in parts in which the perceptions were previously 
dull. This amelioration may continue to advance for many 
weeks, even for months or years, subsequent to the operation. 
' It will be great in proportion to the earliness of the period at 
which the operation is resorted to. 

But in the acute form of glaucomatous ophthalmitis — ^acute 
glaucoma (Von Graefe), glaucoma with acute inflammation of 
the globe (Donders) — ^iridectomy should be performed wUhtyvA 
the slightest hesita/tion, or the smaUest delay. Here every hour is 
precious, the urgency being measured by the intensity of the 
inflammation. The loss of sight results partly from the presence 
of inflammatory products in the substance of, and in front of, 
the retina ; but also from the altered circulation in the nervous 
structure, and the intense pressure to which it is subjected. 
The operation relieves from both. The inflammatory state is 
allowed to subside; and the products of inflammation then 
undergo gradual, often very rapid, absorption. In addition, 
the eye is left without that exalted glaucomatous tension which 
probably preceded the outburst of the acute attack, and formed 
from the first the essence of the disease. If in any case this 
acute form of ophthalmitis is absolutely abrupt in its onset, 
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inipreoeded by premonitory symptoms (which I doubt), I am 
stall disposed to distinguish it from all the ordinary forms of 
isiflammation, even though equally acute; and to connect it 
with that state of the nerves and blood-vessels which induces 
the non-inflammatory form of glaucomatous tension. 

It is in the more acute cases of glaucomatous inflammation 
that punctures of the coats or chambers of the eye had been 
found beneficial before the introduction of the practice of Von 
Graefe. Such punctures, no doubt, may relieve tension to a 
isertain extent, and for a certain time. They may give ease, 
and may cause the more intense symptoms to abate. Even 
^without a puncture, the (icwte infiamvmation may subside, after 
miming a certain course, and destroying sight. But it is most 
important to notice that, though a puncture may ward off for a 
time the destructive violence of the inflammation, a subacute 
excitement is likely to continue, relapses to occur, or, at any 
rate, the glaucomatous hardness of the globe to persist, under 
which eventual loss of sight is inevitable. It is not wise, there- 
fore, to rely on this expedient. 

As long as any perception of light remains in cases of acute 
glaucoma, I would earnestly counsel an immediate recourse to 
iridectomy. No abatement of the more pressing symptoms 
from bleeding or any other remedy, no improvement of sight, 
wkUe tension contmues, is to be for a moment allowed to 
weigh against it. And even though all sensibility of the retina 
have apparently lapsed, I should not quite abandon the hope of 
rescuing some sight, provided the course had been very rapid, 
and the total extinction of sight very recent. At all events, an 
iredectomy would not be even then too late to hasten recovery 
from the inflammatory symptoms, and to avert the after con- 
sequences of a hard and painful, as well as sightless, globe. 

So many cases have been published of good recovery by 
iridectomy, from the otherwise fatal consequences of acute 
glaucoma, that I need not adduce others, even did time permit 
me. One of the most interesting I have had is that of the 
coroner of a borough in Suffolk, a lawyer of middle age, who 
some two years ago, had acute glaucoma successively in the two 
eyes in the course of a few months. For each he came to con- 
sult me ; for the flrst, after about four days ; for the second, 
wiiliin the second day, each eye being at the time all but blind. 
I instantly, in each case, performed iridectomy, and pursued no 
oliier treatment. The relief was immediate. The first eye 
regained an extended, though not a complete field of vision, 
the nasal side remaining blind, while with the axis of the retina 
he could read No. 4 of Jaeger (a small type). The second eye 
recovered perfect sight, and the amendment in both eyes con- 
tinues, so tnat he has ever since uninterruptedly pursued all the 
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duties of a veiy active profesBional life, and calls sometiines to 
express his gratitude — ^a gratitude I feel to be rather due, like 
that, I rejoice to say, of many hundred other Bufferers in 
▼arious countries, to Yon Graef e. 

The importance of the subject must be my apology, if I now 
point out some of the common faUacies by which precious time 
is lost. 

1. If the disease be more or less acute t.e., complicated with 
more or less inflammation, it is often treated by topical remedies, 
as hot or cold applications, leeches, blisters, sedatives, cfr by 
purges, mercury, colchicum, opium, with low diet. The sympsr 
thefic vomiting ushering in the most acute form is mistaken for 
a '' bilious attack,'' and the essence of the disease quite over- 
looked. 

2. If it presents itself under one or other of its slower 
varieties, the particular cause is unrecognised, and the patient 
may be told, and the surgeon believe, that it is only " stomadi,'' 
or "little gout " — ^formuln of speech which, however convenient, 
seem to me to have a good deal to answer for, even now a-days. 
If it be true, as I know it to be, that no remedies given on any 
such loose notions can exert any salutary influence on the 
disease, even if the stomach be in fault, which is common, or 
the patient be really gouty, which is more rare, while the eye is 
gradually losing sight through a distension, which only a 
surgical proceeding can reduce, the sooner a more correct know- 
ledge of the actual condition of the eye is obtained, the better 
for both parties. 

3. Patients themselves are often alarmed by the idea of any 
operation, or they are afraid to take chloroform, or being feeble 
or old, or desponding, an operation is thought to be ''not wortli 
while" ; or they have a dread lest it should injure the other eye 
from sympathy. Thus, taking counsel of their fears, especially 
in chronic cases, where no immediate urgency exists and they 
suffer little pain, what they regard as the evil day, but what is 
really the day of relief, is put off, often till it is too late. I have 
seen this so repeatedly that I must allude to it, even at the risk 
of appearing tedious. 

I shall not easily forget the case of a feeble dyspeptic clergy- 
man from Derbyshire, who called on me a fortnight since so 
altered that I hardly recognised him. Two years ago, he was 
in a deplorable state of despondency from blindness, far ad- 
vanced, from chronic glaucoma ; and I had the greatest difficulty 
in inducing him to submit to iridectomy. He is now able to 
do his full duty, and is happy and cheerful 

I have alluded, in very general terms, to three princix>al forms 
of glaucomatous disease — ^the slow non-inflanunatory, the sub- 
acute, and acute inflammatory forms. These offer infinite 
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varieties, and are met with in rarious combinations, which it 
would be impofisible to advert to in detail on the present occa- 
sion. But some of them may be specified. 

There is an intermittent form, with perfect remissions ; and 
if the attacks are rare, and moderate in degree and duration, 
they may do no structural damage to the eye during many 
years. Being excited by temporary causes, they may, in some 
measure, be guarded against; and it is only if they become 
frequent, and a continusJ soTirce of disquietude and danger, that 
irideotomy becomes applicable. That most interesting phe- 
nomenon of iridisations, or rainbow-colours around a candle or 
light object, is very apt to occur in this form, as well as in the 
subacute variety. In simple glaucoma, it is uncommon. 

There is a hemorrhagic form, one which I regard as of great 
and exceptional importance, and which is fortunately rare, since 
irideotomy is less certainly able to control it, or to save sight. 
Glaucomatous inflammation may supervene upon a hemorrhagic 
condition of the retina, with distressing pain, augmentmg 
tension and decay of si^ht, and a relapse may occur again and 
again, after repeated relief following repeated iridectomy, the 
event being sometimes complete blindness, though some such 
eyes have been partially rescued. I could relate several 
interesting cases of this hemorrhagic form. Glaucomatous 
tension may also attend certain oases of iritis, whether that 
form formerly styled cbquo-capmUtisy or reoy/nrent attacks with 
ayneekia, and choroidal affedvm. In many of these I have 
found iridectomy of the utmost service ; but I can only refer 
to them now. 

There are also the complications of glaucomatous disease with 
cataract ; glaucomatous tension coming on in the earlier or later 
stages of cataract. 

An accurate diagnosis is most important here, as the glau- 
coma has first to be dealt with by iridectomy, and the cataract 
reserved for a future operation, after the glaucomatous tension 
shall have long ceased. The glaucomatous element will not 
admit of delay; the cataract will wait, indeed must; for to 
attempt to extract a cataract from an eye when in a glaucoma- 
tous rtate would entaH great risk of destruction of sight &om 
intraocular hemorrhage. But I have, in several instances, dealt 
in succession with the two several diseases with most satisfactory 
results. Nevertheless, the complication is a very grave one, 
and the treatment tedious. 

For the supposed dependence of glaucoma on various blood- 
affections, experience affords slight warranty; albuminuria, dia- 
betes, are rare with it ; gout and rheumatism far from common. 
It often occurs in persons of excellent constitution, though most 
frequent in those whose nervous powers are depressed. Its 
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whole history points rather to its origin in certain states of the 
nerves supplying the blood-vessels of the eye ; but the question 
is too abstract an one to be now entered upon. 

I must now forego all reference to the operative procedure 
itself for want of time ; or I might offer some hints supj)lied by 
an extended trial of several memods. I by no means wish it to 
be imagined to be always simple and free from risks ; but these 
may be avoided by care, and are only what every such remedy 
is exposed to. 

It may be expected of me, however, not to pass over alto- 
gether in silence Mi*. Hancock's operation, called by him division 
of the ciliary muscle; and appUed, as he informs us in the 
Lancet of last week, ^'with most success in keratitis, sloughing 
of the cornea, staphyloma, dense opacity of the cornea (in some 
cases of several years duration) and in conical cornea ; also, in 
certain forms of amaurosis, in acute and chronic glaucoma, and 
in posterior staphyloma and myopia" — ^a list comprising diseases 
so widely different from one another, as to suggest a doubt 
whether a common principle can govern their treatment by the 
same surgical proceeding. 

The incision through the coats of the eye, thus styled division 
of the ciliary muscle, involves, I believe, the sclerotic coat, a 
very small portion of the whole ciliary muscle, the ciliary body 
of the choroid, with the vitreous humour. In many instances, 
it appears to have evacuated the aqueous humour, while the 
vitreous humour must always either escape at the moment, or 
have liberty to drain away for some time afterwards. If it be of 
the essence of the operation to divide the inner or circular fibres 
of the ciliary muscle (Heinrich MtLUer's), then a consideration 
of the anatomy of the parts would show, I think, that the aque- 
ous chambers are Ukely to be opened. If the humours of the eye 
escape, tension is, of course, relieved, and if much vitreous hu- 
mour be lost, it is conceivable that even permanent reduction of 
tension may result. Experience only can determine whether 
such an operation may suit certain forms of disease ; the pro- 
ceeding may possibly have advantages in certain cases, althou^ 
the hypothesis on which it is groimded prove untenable. Mean- 
while, it seems desirable that the cases in which it is said to have 
effected so much, and on the strength of which the profession is 
urged to adopt it, should be pubUshed in greater detail, and 
with that regard to scientific accuracy which recent advances in 
knowledge demand. Particularly is this to be wished for, when 
we are asked to abandon in favour of this incision in glaucoma, 
the operation of iridectomy, the admirable results of which have 
now been tested by a wide experience, and guaranteed by many 
men fully capable of arriving at a sound conclusion. 
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[The following is added in accordance with a wish expressed 
by the meeting at which the above paper was read.] 

Noie on the Operation of Iridectomy for Glcmcoma. — The 
operation is best done when the patient lies on a sofa on 
bis back, with the surgeon standing at his head. I prefer to use 
cbloroform, though I have often operated without it. It should 
be given so as to render the patient completely passive ; for the 
great delicacy of the operation requires perfect quietude of the 
eye, lest the steps should not be severally completed in the most 
perfect way. My own opinion undoubtedly is that there is 
bardly any person to whom chloroform may not be safely ad- 
ministered ; though, it is true, some subjects demand more care 
in its exhibition than others. The sickness may usually be 
avoided by taking care that no food be in the stomach at the 
time ; and if it occur during the operation, the steps must be 
simply delayed while it lasts, and not varied in any way. If the 
siclmess is very straining, so as to distend the vessels of the head 
and face, I usually close the eye, and gently compress it by the 
fingers on the lid, during the efforts at vomiting. I have not 
seen any harm happen from such vomiting, when the incision 
has been properly made ; not too extensive, and not too far 
back from the corneal margin. 

I always keep open the Hds by the wire speculum, which an 
assistant holds a Httle forwards if it tends to exert pressure on 
the globe. It is well for the surgeon to be able to use the right 
or left hand indifferently in making the incision, as he can then 
select the most convenient spot. I have always preferred to 
make the iridectomy nearly or quite upwards ; because I believe 
this direction to be as good as a lateral one in reference to the 
visual field, and the upper lid then covers the gap in a way 
useful both optically and for appearance sake. It is, however, 
rather more easy, on the whole, to make the iridectomy to one 
side than upwards. 

I make the incision in one of two methods, according to the 
size of the anterior chamber. When there is space enough, it is 
best to use the triangular lancet-shaped blade, inclined at an 
angle on the flat, and which I believe is used generally abroad, 
as well as by Von Graefe. Having selected a place for the inci- 
sion, I seize the conjunctiva with proper forceps immediately 
opposite, and thus fix the globe without making any pressure 
upon it, or pulling it from its bed. The lancet is then thrust 
in so as to enter the anterior chamber at its rim immediately in 
front of the attached border of the iris, and is carefully advan- 
ced towards the opposite side so as to form an opening of the 
required size ; and if the opening cannot thus be made as large 
as ia desired, it is enlarged at one angle on withdrawing the 
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blade. When, however, the chamber is shallow, I xxrefer iHhaJb 
I at first always used ; namely, a narrow extraction knife, miH 
ning its point along the lim of the chamber for the reqtosite 
extent, and making the counter-puncture much as in ordinaJT* 
extraction. Thus the instrument avoids the pupillary region 
and the lens. The operation is more difficult where the chunr 
ber is shallow. Whichever instrument be employed, it entera a 
little behind the apparent junction of the sclerotica and comeay 
in the sclerotica, and in entering the rim of the anterior cham- 
ber, it usually passes across that junction and through a v^ 
little of the corneal tissue just in front of the pillars of the iris. 

As the instrument used in making the incision is withdrawn, the 
aqueous himiour escapes ; and it is well to let it do so gradually, 
and to keep the point of the instrument towards the oomea 
rather than towards the lens. The iris may now be found 
either to remain in the chamber or to prolapse. If the former, 
the small slightly curved iris forceps are to be introduced (closed) 
into the chamber, and made to seize the iris opposite the middle 
of the incision, about midway between its pupillary and outer 
border. The iris is then brought outside the chamber and 
divided with small scissors, on one side of the forceps, from the 
pupillary to the ciliary border, the forceps pulling it gently at 
the same time, so as to ensure this complete division of it. 
The end held by the forceps is then torn from the ciliary attach- 
ment as far as the angle of the incision, and even dragged upon 
a little, so as to detach it beyond the angle, and then divided 
with the scissors quite close to the angle. The cut end then 
retreats within the chamber. The opposite side of the prolapsed 
part is then seized and dealt with exactly in the same manner. 
K^o iris should be left in the angle of the incision, lest the heal- 
ing process be imperfect, and subsequent irritation occur. 

If the iris at once prolapse on the completion of the incision 
(it is often bulged by aqueous humour of the posterior chamber), 
the, forceps need not be introduced within the incision, but may 
seize it outside. The less any instrument enters the anterior 
chamber the better, for fear of damage to the lens. 

If any blood flow into the anterior chamber during the open^ 
tion, it is as well to allow it to escape before it coagidates. This 
is best done by inserting a fine scoop within the lips of the inci- 
sion (not into the chamber), and at the same time by making, if 
requisite, slight pressure on the eye by the forceps which holds 
it. The cornea should not be pressed on, lest the lens receive 
injury ; and, rather than run the slightest risk, the blood may 
be allowed to remain, as it is very soon dissolved by the aqueous 
humour, and flows out or is absorbed. 

The operation just described ensures the excision of a com- 
plete segment of the iris, from pupillary to ciliary margin, of a 
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width determined bv the size of the incision, and which may be 
usually about a sixth or a seventh of the whole circle. 

After the operation, little is usually required beyond seclusion 
of the eye from light while it remains sensitive, keeping it cool 
by a wet rag as long as may be agreeable to the patient, together 
with ordinary attention to the general functions. 

In all but a few cases, the globe-tension remains permanently 
lessened afterwards. In some, it returns more or less during 
a few days, but again subsides as the woimd fully heals. In 
some, where it has long existed, or been extreme, it is not 
entirely relieved, but only much lessened ; and here an addi- 
tional iridectomy may or may not be required, according to the 
indications afforded by the state of vision. If this seems to be 
recovering, no further interference will be necessary; and, 
indeed, if the iridectomy have been properly performed in the 
first instance, it will very rarely have to be repeated. In at least 
three instances, I have known such a supplementary operation 
oompletely efficacious in reducing tension to the natural stan- 
dard, when, from one cause or another, the effect of the original 
iridectomy had proved insufficient. — British Medical JornnoL^ 
Oct. 11, 1862, p. 377. 



46.-ON THE OPERATION FOR THE DIVISION OF 
THE CILIARY MUSCLE. 

By HsNBY Hancock, Esq., Senior Surgeon to the Royal 
Westminster Ophthalmic and Charing Cross Hospitals. 

During the three years which have elapsed since the operation 
for the division of the ciliary muscle was first introduced to the 
notice of the profession it has been employed in various affec- 
tbns of the eye. The diseases in which it has proved most 
Buccessful have been kerotitis, sloughing of the cornea, staphy- 
loma, dense opacity of the cornea (in some cases of several 
yean' duration), and conical cornea; also in certain forms of 
Maaurosis; in acute and chronic glaucoma, and in posterior 
^phyloma and myopia. Before, however, I enter upon the 
jeteil of these cases 1 would explain the grounds upon which I 
we proposed this operation ; inasmuch as some gentlemen who 
we written upon the subject have very erroneous opinions on 
the matter, and attribute ideas to me which I by no means 
entertain. 

Although considerable attention has been paid to the struc- 
tnre wid uses of the ciliary muscle, no one has hitherto suffici- 
ently insisted on the important influence which it exerts in 
disease upon the circulation and consequent nutrition of the 

«yebaU, The experiments of Cramer, Helmholtz, and p. Midler, 
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i?hilst proving the valiie of this part in the '^accommodaticm of 
the eye," show also that, in health, it possesses both elasticity 
and contractility; and whilst the experiments of Helmholtz 
demonstrate the influence which it exerts in the adaptation of 
the lens to the accommodation of the eye, we oannot overlook 
the influence which it must also exert over the cornea, solerotiG% 
choroid, and iris, in adapting them likewise, especially wh^i its 
connexion with these coats of the eye is borne in mind. 
Heinrich Mtlller distinguishes two sets of muscular fibres in 
the cilary muscle : external or radial, springing from the inner 
wall of Schlem's canal, and passing outwards and backwards, to 
be inserted into both the sclerotic and choroid ; and vntemal or 
circular, running parallel with the corneal margin, and situated 
principally in the antero-interior part of the muscle, near the 
insertion of the iris. As a whole, we find it closely oonnected 
with the line of junction between the cornea and sclerotica, the 
choroid and iris ; and receiving the middle portion of the 
posterior elastic layer of the cornea, whilst the most anterior 
portion forms distinct columns, constituting the pillars of the 
iris ^Bowman), or "ligamentum iridis pectinatum" (Huck). 
'^It IS continued with the iris, and is closely attached to the 
circular sinus of Schlem, connecting the iris at this point and 
constituting a bond of umon between it and the ciliary pro- 
cesses. The retina likewise terminates in its ora serrata at the 
posterior edge of this muscle. The long and several of the 
anterior ciliary arteries pass through it, as well as many of the 
posterior ciliary arteries in their passage from the choroid to 
the iris ; whilst the choroidal veins, having reached the ciliary 
muscle, turn with a sharp curve along it, and, uniting, form a 
nearly straight horizontal vessel, of considerable size, along its 
posterior edge. The ciliary nerves also run through it, ramifying 
freely throughout its substance." (Nunneley: *' Organs of 
Vision," p. 168.) And although absorbents have not been 
demonstrated in this structure, it may fairly be inferred that 
this arises from their extreme miuuteness, rather than from 
their non-existence. 

From the above description we gather that the so called 
ciliaiy muscle is a body possessing in the natural state both 
elasticity and the power of contractility, exerting the power of 
accommodation of the eye to various foci, and permitting the 
transmission of bloodvessels, nerves, and, in all probability, of 
absorbents, through it, without interruption to their functions. 
In a paper on Glaucoma (the Lancet, Jan. 26th, 1861), Mr. 
Nunneley writes — "Mr. Hancock believes the disease does not 
depend upon hypersecretion of the vitreous humour owing to 
disease of the choroid coat, but that it essentially depends up(»i 
continuous spasm of the ciliary muscle, which, according to 
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Mm, induces the hardness of the globe of the eye." Whilst 
Mr. Haynes Walton, in the last ecution of his work on "Snr- 
gioal DiseaseB of the Eye," observes — "It is notprobabJe, I 
fiiink, that such a muscle as the ciliary could contract with 
mfficient force to groove the hard and stony eyeball of glau- 
ooma, still leas likely is it that such spasm could be continuous." 
I hare never believed, nor have I ever stated, that glaucoma 
is caused by spasm of the ciliary muscle, whether persistent or 
temporary. I have stated that, in my opinion, the ophthalmo- 
Boopic and pathological appearances of the bloodvessels were 
greatiy enhanced by, if not in some instanoes entirely due to, 
the obstruction of tiie circulation, caused by the undue and ex^ 
oenrre constriction exerted on them by the spasmodic or ex- 
irme contrcustion of the ciliary muscle ; but I have never as yet 
said anything about the ciliary muscle inducing hardness of the 
globe of the eye, nor of its contracting with sufficient force to 
groove the "hard and stony eyeball of glaucoma." 

I beheve that glaucoma is not caused by hypersecretion of 
the vitreous humoxir; but that it has its origin in some 
peculiar condition of the blood, considered by most ophthalmic 
snrgeons as gouty or rheumatic — a view of ihe question most 
ably supported by Mr. Canton in his admirable papers "On 
Atrophy and Degeneration of the Arteries," and coi^rmed by 
the writings of Lawrence, Sichel, Mackenzie, Tyrrel, BeU, as 
weU as by the dissections of Eble and Rosas ; that the muscular 
fibres and blood-vessels become implicated, as sooner or later do 
the heart and bloodvessels in that oisease ; that the ciliary mus- 
de, losing its elasticity and contractility, is converted into a 
rigid, unyielding cord. The eye is consequently deprived of its 
acoommodating power, and the bloodvessels — ^nerves, and doubt- 
less the absorbents, from their peculiar arrangements with 
reference to this muscle— being compressed, the circulation 
through these vessels is impeded ; their coats, already weakened 
by the exciting disease, yield, form aneurismal pouches, give 
^»y, or become varicose. The parts supplied by these vessels, 
serves, &c., are deprived of their nourishment ; Whilst the intra- 
ocular effusion or hypersecretion takes place subsequently to, 
wd resulting from, these mordid changes. 

In the case which I related in the Lancet for 1859, the attack 
eame on so suddenly after exposure to a strong light without 
*fiy premonitory symptoms, and was attended with so much 
*5ttte pain, that I have no doubt the constriction, in this case 
J* all events, resulted from spasmodic contraction, perpetuated 
by the intensity and persistence of the disease. In other instan- 
ces, however, when the disease progresses more slowly and 
insidiously, where there is gradual and progessive degeneration 
<>i Rtnicture, I can readily understand that the ciliary muscle 
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should become implicated and converted into a rigid, tinyiekl- 
ing, inelastic rin^, from that cause rather than spajnnodic oon.- 
traction ; but almough I firmly believe that these two oonditums 
do exist, I am bound to admit that I cannot adduce any diaaeo- 
tions in support of this opinion, as in no single instanoe has the 
operation for the division of the ciliary muscle been followed l^ 
any symptoms which would render extiipation of the eyeball 
justifiable. 

Mr. Hayes Walton seems to think that the hardness of the 
eyeball precedes the constriction of the musde, and that I be- 
lieve the muscle by its contraction actually draws in the dis- 
tended coats forming the sulcus met with in glaucoma and other 
diseases of the eye. On the contrary, I believe the contraotioiiy 
whethers pasmodic or otherwise, precedes the hardneHs ; and that 
whatever influence the muscle exerts in these cases upon the 
coats of the eye is of a passive rather than of an active nature; 
that, in other words, it does not "groove" and draw the oo«Ib 
of the eye in, but that it prevents the coats of the eye expanding 
at this point ; hence a given quantity of fluid effused within 
the eyeball would render it more intense than where such con- 
dition of the ciliary muscle does not obtain, and this may easily 
be verified by the following experiment : — ^I took a piece of thi 
intestine of an ox, and having placed an elastic india-rubber ring 
around it, I forced in as much water as it would hold by means 
of a bladder svringe. Of course, as the water was forced in, the 
ring expandea, and the intestine became uniformly tense, and 
by measurement, I found the quantity of fluid thrown in was 
forty-two ounces. I then removed the india-rubber ring, and 
substituted a ring of string of the same size as the indiar-mbber 
ring when not expanded, and I again injected as much water as 
I could ; but as the string was inelastic, the gut was constricted 
at the spot encircled by it, whilst the quantity of fluid measured 
only th&ty-three ounces, so that the loss of elasticity dimin- 
ished its capacity by nine ounces. 

Whilst the division of the ciliary muscle, by doing away with 
constriction, diminishes the tension of the eyeball and the con- 
sequent intraocular pressure, it appears to me that the most 
important result of the operation is its effects upon the blood- 
vessels, nerves, and absorbents, in removing the obstruction to 
the circulation and increasing nutrition ; whilst a result of al- 
most equal importance is the recovery of the accommodating 
power of the eye. It is, however, objected that these cannot 
by any possibility be effected by the operation which I recom- 
mend. 

Mr. Nunneley observes (the Lancet, Jan. 26th, 1861):— "It 
cannot, however, be at all difficult to show that neitibier the 
theory nor the practice as applicable to the theory of Mr. Han- 
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cock can possibly be true. . . . Supposing the ciliary muscle 
"Were really hypertrophied and in a state of tonic spasm, how 
ooold it induce hardness of the whole globe of the eye, flatten- 
ing of the cornea, and much intraocular pressure? . . . The 
fibres are not circular, but straight, and not more than one~ 
aeventh of an inch long.' They can have no action whatever 
upon the sclerotic coat, to which they are not attached poste- 
riorly. They cannot therefore render it hard." And he adds : 
** But even were this theory of compression by the ciliary mus- 
des as true as it appears untenable, how could a simple puncture 
in the direction of its fibres interfere with the entire circle of its 
fibres. A broad transverse incision in the direction of the corneal 
carve, by dividing the fibres, might act powerfully in proportion 
to the number of fibres divided ; but that a simple momentary 
separation from each other of two or more adjoining parallel 
fibres, without any division of their structure (for such must be 
the effect of a fine, sharp, thin knife), could permanently arrest 
strong spasmodic action in an entire muscle spread over a large 
Girde it is impossible to conceive.'' 

It is somewhat surprising that a gentleman professing to be 
an authority on the minute anatomy of the eyeball should so 
decidedly commit himself to the assertion, that the fibres of the 
ciliary muscle are not "circular," but "straight." H. Miiller 
has shown that the ciliary muscle consists partly of straight and 
partly of circular fibres, and it is difficult to understand what 
Mr. Nunneley means when he talks of the ciliary muscle as a set 
of unconnected straight fibres, not more than the seventh of an 
inch long, and then immediately describes it as "an entire mus- 
de spread over a large circle." It will readily be granted that 
both these conditions cannot obtain. If it is merely an arrange- 
m«it of unconnected radiating fibres, it cannot be an entire 
muscle ; if, on the other hand, it is an entire muscle, then the 
fibres must be connected, in which case his objection, that in my 
operation the effect of the incision by "the fine, sharp, thin 
kiufe must necessarily be limited to a simple momentary separa- 
tion from each other of two or more adjoining parallel fibres 
without any division of their structure," is of no value. But 
perhaps Mr. Nunneley will inform us how (even if the fibres 
are unconnected) it is possible so to introduce a fine, sharp, thin 
knife in the course of these fibres as to cause a simple momen- 
tary se^paration of more them two adjoining fibres, without at the 
lama time dividing structure ; and, also, how it is possible to 
make an oblique incision, of an eighth of an inch long, across the 
dliaiy muscle (as in my operation), without at the same time 
entting through the muscular fibres, even were their arrange- 
ment such as described by Mr. Nunneley. 

Mr. Nunneley's assertion^ moreover, that the fibres of the 
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ciliaiy mvBole are not attached to the sderoticy is entirely dii- 
proved by tibie investigations of EL MtOler, who has traced them 
m>m the inner wall of Schlem's canal to their insertion into 
both sclerotic and choroid. He forgets that a minute portion 
of the ciliary mnscle teased out upon the object-glass of a mieatO' 
scope does not represent that muscle as it exists in the natural 
state; and he foigets, also, the following description of the 
ciliaiy muscle given at p. 176 of his own work on the ^* Organs 
of Vision," publiidied in the year 1858 : — '*If the sclerotio be 
divided about the third of an inch from the cornea, and the pw- 
tion with the cornea be carefully detached, we find a whitish- 
^y circle, about ^ of an indi broad, extending from the 
junction of the sclerotic and cornea backwards upon the choroid. 
It is always a cvreuUvr belt even in these animals, <fec. This sub- 
stance has received various names, as ciliary circle or ring, ealiary 
ligament, ciliary ganglion, and cUiary mascUy aoording to the 
notions which have been entertained of its structure and funo^ 
tions." It is this whitish-grey circle, this circular belt, thia 
ciliary circle or ring, this ciliary ligament, ganglion, or musde, 
which is cut through in the operation which I have proposed I 
am ready to admit that if the part did consist merely of a col- 
lection of unconnected iibres, the introduction of a kn&e betwen, 
and in the cotirse of, any two fibres would be useless ; but where 
a circle of radiating fibres — ^I care not how large that circle may 
be — is rendered a connected whole by circular fibres and otho: 
uniting tissue, the solution of that whole by the division of these 
circular fibres and connecting tissue, even though the radiatbig 
muscular fibres are left untouched, must effect a very important 
influence over the entire circle, especially where from preceding 
disease that circle has been deprived of its elasticity, and la con- 
sequently constricting the parts passing through it, as in the 
case of the vessels, nerves, ^c, passing through the eUiaiy 
muscle. 

Whilst, as we have seen, some gentlemen have endeavoured 
to depreciate the value of this operation, others have awramed 
to themselves the credit of ori^maUty by altering the direction 
of the incision. I would submit that these proceedings savour 
in no slight degree of plagiarism, since in all the principle is the 
same — ^the division of the ciliary muscle ; and whether this ob- 
ject is attained by making the cut obliquely, as I have recom- 
mended, or straight, or along the curve of the cornea, it can 
make but little difference, so long as the muscle is divided and 
the transparent cornea is not invaded. In the latter case the 
incision is mostly followed by effusion of blood into the anterior 
chamber and protrusion of the iris through the wound; and 
although the blood is usually absorbed in two or three days, the 
protrusion of the iris causes great and unnecessary pain. These 
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AooidentB, however, shotdd always be regarded as tlie fault of the 
operator, and not of the operation. — Lcmcety Augtbst 2 <md 9, 
1862, pp. U2, 138. 

46.— FAKADISAflON IN OPACITIES OF THE CORNEA. 
Bj Dr. Julius Althaus, London, 

In opacities of the cornea, espeoially such as defy other thera- 
peutical proceedings, Faradisation is a valuable remedy. For 
this affection Galvanisation must not be used, because of its 
peculiar action upon the retina, and which might prove danger- 
ous to the function of this membrane. The induced current, 
on the contrary, which only acts upon the retina if it possesses 
a very high tension, and even flien not nearly so much as the 
• continuous current, may be quite safely used in the treatment 
of diseases of the eye. A moist conductor connected with the 
positive pole should placed in the hand of the patient, while the 
negative pole is applied to the closed eye. In order to discover 
the relative value of the different modes of treating opacities of 
the cornea. Dr. A. Yon Graefe used in patients in whom both 
eyes were similarly affected, the induced current on the one, 
and laudanum, nitrate of silver, <&c., on the other, with the 
result that the cure by Faradisation was much more rapid than 
by the other means. Opacities of the cornea invariably require 
a somewhat protracted treatment, viz., from one to three 
months, according to the severity of the affection. If Faradi- 
sation is judiciously performed, and the treatment persevered 
in for a sufficient tune, a successful result may be confidently 
expected. The cure is more rapid if* the operations succeed 
each other at short intervals, viz., every other day, or four 
times a-week, a quarter of an hour each time. 

If the zinc pole of a voltaic pile is made to act upon the lens 
of the eye, this is rendered opaque, and if the copper pole is 
afterwards directed to it, the opacity again disappears. This 
fact induced M. Crussel to recommend galvanisation for the 
cure of catara>ct; but since, in the few cases which have thus been 
treated, inflammation of the choroidea, iris, and retina, and 
destruction of the eyeball have followed the operation, it would 
be unjustiffable to resort to it. — Med, Times mid Gazette, Sept, 
13, 1862, p. 271. 



47.__OK THE TREATMENT OF CATARACT BY RE- 
PEATED EVACUATION OF THE AQUEOUS HUMOUR. 

By Dr. Sfebino, of Turin. 

A good deal of attention having of late been excited by the 
statement that Dr. Sperino had met with great success in the 
treatment of cataract by repeated evacuation of the aqueous 
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humour, Dr. De Pietra Santa went to Turin to witness hk 
practice in the ophthalmological hospital of that city. He was 
much struck with the cases which he saw there, and at his re- 
quest, Dr. Sperino furnished him with some account of his 
procedure in anticipation of a complete work which he is pro- 
paring on the subject, and in which he will go fully into the 
question as to which forms of cataract are best suited to this 
mode of treatment. M. Sperino had long derived great advan- 
tage from the repeated evacuation of the aqueous humour in 
cases of iritis, interlamellar keratitis, severe hypopion, staphy- 
loma of the sclerotica, congestion of the choroid and retina 
ieven when attended with exudations), opacities of the TitreooB 
lumour, and in pseudo-membranous deposits in front of the 
lens. Even in some desperate cases of glaucoma, attended with^ 
commencing cataract, this treatment, useless as regards the lost* 
sight, was of use, a diminution of the opacity of the lens 
following the evacuation. It was in September last, however, 
that M. Sperino seems to have first employed this as a direct 
means for the cure of cataract. A lady, aged 81, had complete 
cataract in her right eye, and one which was much advanced in 
the left. The great age of the patient, her liability to cerebral 
congestion, and the contracted condition of the anterior chamber, 
made him little desirous of performing an operation, but he 
determined to puncture the cornea, and evacuate the aqueous 
humour at intervals of twenty-four and forty-eight hours. The 
improvement was progressive, and in two months the opacity 
had disappeared, tne patient being able to read without glasses 
Nob. 3 and 4 of Jaeger's scale, at a distance of from ten to 
twelve centimetres, and* even thread a needle. The improve 
ment thus far has continued permanent. After each evacuation, 
which was made through the same aperture in the cornea, ioe 
was applied to the eye for some hours. M. Sperino observes 
that it was fortunate that this, his first essay, happened to be 
made in that variety of cataract, which his subsequent expe- 
rience has shown him is precisely the one which yields best to 
this mode of treatment. He has since practised it with success 
in various cases, some of which have been witnessed by M. de 
Pietrsr-Santa. He employs Guerin's knife for subcutaneous 
myotomy, introducing it at the extreme edge of the cornea^ 
generally on the outer side. This does not evacuate the humour, 
which is done by means of a small silver probe having a blunt 
extremity, and which serves also, without preliminary incision, 
for future evacuations, the point of puncture being easily found 
^ain, and no inconvenience resultiiiyg from its being reopened, 
l&s is done daily, leaving a day now and then for rest. Iced 
compresses are applied K>r a few hours afterwards, and the 
patient is well fed, and enjoined to take exercise in the open air. 
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Mr. J. G. HiLDiGE gives the following account of a case in 
which he put in practice the method proposed by Professor 
Sperino. Mrs. C, aged 45, had soft cataract in both eyes. 
That in the right eye was perfect ; the internal portion of the 
retina was insensible to light ; the other tissues of the eyeball 
were tolerably healthy. The vision of the right eye was still 
good^nough to permit her to go about alone, and to see large 
objects. The general health was pretty good. Mr. Hildige 
punctiured the left eye with a broad-bladed needle at the external 
junction of the cornea with the sderotio, and allowed the 
aqueous humour to escape. On the following day he repeated 
the puncture, introducing the needle at the inferior part of the 
cornea. The eye was slightly inflamed on the third day, the 
pupil contracted, and other symptoms of irritation were present ; 
flo that he was obliged to allow two or three days to intervene 
before resuming the treatment. He repeated the operation 
eleven times, allowing one, two, or three days to intervene 
according to the amount of irritation present, with the following 
result. The cornea had become slightly conical, so that the 
anterior chamber was much deeper than in the normal condition ; 
the iris waa of a much deeper tinge than that of the other eye ; 
pupil contracted ; and small dots of pigment, detached in all 
probability from the posterior part of the iris, were deposited 
on the anterior capsule of the lens. On dilating the pupil with 
atropine, one side of it was observed to be adherent, and masses 
of pigment were attached all round its circumference, protrud- 
ing as it were from the posterior surface of the iris. The lens 
was in every respect in precisely the same condition as it was 
previously to the commencement of the treatment, presenting 
the same degree of opacity, without the slightest symptom of 
absorption having taken place in any portion of it. The effect 
of the frequent paracentesis was certainly to produce hyper- 
secretion of the aqueous humour; this, however, instead of 
causing absorption of the cataract, produced a more or less 
staphylomatous condition of the cornea, the anterior chamber 
not being capacious enough to contain the quantity of aqueous 
humour secreted. — Dtiblm Med. Press. — British and Foreign 
Medico-GhmMrgical Beview, July, 1862, and London Medical 
Bevi&Wy Sept. 1862, pp. 265, 162. 



48.--OPERATION FOR THE SOLUTION OF OATARACT, 
COMMONLY CALLED THE NEEDLE-OPERATION. 

By Haynes Walton, Esq., Surgeon to the Central London 

Ophthalmic Hospital, and to St. Mary's. 
[In cases of soft cataract in which alone it is applicable, the 
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Operation of solution acoompliahes all that is required, and in 
fact scarcely leaves more to be desired. It is well to invariabiy 
operate through the cornea.] 

The thing above all others to be attended to — ^what I call the 
great principle in "solution'' — is to procure absorption of the 
cataract in its natural position — in svtu. So inunediatel^does 
this concern success, thab, should I impress the rule on you, 
much will be gained by these remarks, if nothing else be remem- 
bered. The less the lenticular matter is displaced, the less sub- 
ject is the eye to irritation, and therefore to permanent injuiy. 
The less, too, that the lens-capsule is torn in the early stage of 
the treatment, the less likely is it to contract adhesions to the 
iris, and therefore the more easy to be disposed of aftCTwards, 
should it obscure the pupiL The highest perfection, the best 
success, is to be got only with a central pupil free from any 
adhesions, and in an eye that has not been inflamed. I am 
never quite saJkisfied except the pupil be unaffected. 

At a first operation, therefore, I merely break the centre of 
the capsule, and penetrate the cataract suMciently to admit the | 
aqueous humoiu:. Do not use the needle as a lever, making the | 
cornea the fulcrum ; for most assiuredly, as the cataract is then 
the point of resistance, it will be twisted, and, with the slightest 
movement in the capsule, dislocation is almost sure to ooenr. 
You should pick at the spot you select, as if the cataract were 
outside the eye ; and not carry the needle too deeply, nor move j 
it about too fr^y. Sometimes, when the vitreous humour is i 
diseased, the cataract and the capsule move on it, and it may 
not be possible to punctxu^ even the capsule without producing 
this effect. It is only very lately that I made out the cause ci 
the movement, whidi pu^ed me for a long time. Another 
reason why the needle ^ould not be used freely at first is, that 
as the lens-tissue swells very much on being considerably bro- 
ken, the capsule may be pushed against the iris, when adhesicMi 
is inevitable. Tliese parfcs always adhere when they touch in 
the course of an operation. Dilatation of the pupil may often 
prevent the contact ; indeed, the artificial dilatation should be 
kept up till the cataract is absorbed, for this reason, and fur- 
ther, because that any portion of the cataract becoming separa- 
ted may the more readUy fall into the anterior chamber, where 
it is not so likely to produce irritation as in the posterior. A I 
drop or two of a solution of atropine, of the strength of two I 
grains to the ounce of water, appued on the conjunctiva on 
alternate days, or even every third day, will sufl&ce. The fre- 
quent use is unattended with any disadvantage, except very 
exceptionally indeed, perhaps once in a hundred times, when it 
may irritate the surface of the eye. In such oases, the solution 
must be weakened, and used very much less often. 
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The repetition of the operation nnder some weeks is positively 
^uln.eoe88ar7, and often hnrtf uL So long as lenticular matter is 
exposed — ^a fact that can be verified by viewing the eye in pro* 
file— nothing more is desirable. The falling back of the iris, by 
which it becomes concave, is a snre indication that there has 
been absorption. The same is indicated by the snrEace of the 
cataract receding. 

« But absorption goes on even if there be no part of the 
cataract exposed, ^en the capsule-wound has closed. It is 
in ignorance of this, I suspect, that so many unnecessary opera- 
tions are executed. It is a well recognised fact that, while an 
Undisturbed cataract will exist for twenty, thirty, or more years, 
even although the lens-tissue has degenerated to fluidity, one 
that is punctured is sure to be absorbed in time ; also that, 
without exception, whenever the lens is wounded by accident, 
the cataract which is produced, called traumatic, is always 
absorbed, time only being required to effect it. 

After an operation, therefore, absorption never ceases. But 
it can be very materially facilitated by keeping the cataract ex- 
posed ; as also by breaking up its substance. The great nicety 
of the operation is to secure the greatest absorbing influence 
with the fewest number of operations, and the least oisturbance 
to the eye. Watch, therefore, your cases ; and so long as the 
removal of the cataract is rapid, delay to act further. While 
some cases may demand three or four operations, with a large 
number two will suffice, and in some instances one. I often 
hear it said, in advocacy of frequently operating, that time is an 
object ; I say that it is by no means certain that such a course 
ever saves time, even when the eye does not seem to suffer by 
it ; that the iU effects are very common, and generally leave 
some permanent result It should be remembered that sight as 
perfect as it is possible to be got is the object to be obtained, 
and not mere time, which is certainly less valuable to a blind 
person than any one else. But the principle is so very evident 
that I need say no more. 

The necessity for the repetition of an operation must, as a 
role, depend on the state of the cataract. The more the degene- 
ration of the lens-tissue, the fewer they need be. When the 
cataract is fluid, one will suffice ; and from two to three are 
generally enough for any case. On the last occasion, the needle 
may be freely applied, and any thin scale of the cataract that 
remains freely broken up. Any portion of it that may fall into 
the chambers of the eye wiU not irritate. 

It may be requisite to modify the operation for solution, 
according to the escape of the cataract, or portions of it, from 
the capsule when operating ; and I will give you some practical 
hints for your guidance. 
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When there is a fluid cataract, a fact soon determined by the 
opaque liquor rendering turbid the aqueous humour, the oorae* 
should be incised with a cataract-knife, or an iris-knife, and as 
much of the fluid as possible evacuated. The liquid oataaract- 
material in its escape into the chambers of the eye often pro- 
duces vomiting, sometimes severe, and for days. The removal 
of it prevents this. Should it happen, when the greater portdon 
of the cataract has become softened, that the anterior <£amber 
becomes almost occupied by it, I also recommend the extaraddcti 
of as much as may so be removed. A small portion only should 
be left undisturbed. Should the nucleus of the cataract be dis- 
placed, I advocate its removal. 

The case is altogether different when any soft part of tiie 
cataract escapes from the capsule several days after the opera- 
tion ; the chances are greatly against the eye suffering. Absorp- 
tion generally goes on as quietly as could be wished ; except 
only & severe irritation be excited, should you interfere, when 
the extraction of the greater part— as much, in fact, as can be 
got away — ^may save the eye. The nucleus is more likely to 
urritate. 

All that I have said applies to the removal by absorption 
of the cataract only. The pupU may yet be obscured by cap- 
sule, which would need to be torn or extracted to cause it to 
contract ; for capsule is never absorbed. 

I am forced to allude to the extraction of soft cataract^ as it 
has of late been advocated in Germany, and copied in Englaod. 
But there is no novelty in the matter. It was proposed and 
practised by Mr. Gibson in 1811, because of the bad results of 
the operation for absorption as then performed. It was fairly 
tried by several surgeons, but abandoned, as the needle opera- 
tion was better understood and more successfully practised. 
You will hear it spoken of under the new term of " linear ex- 
traction" — ^a very inappropriate name, which is intended to 
express that the cataract is removed through a small corneal 
wound. As compared with solution, it is dangerous almost 
beyond comparison. A considerable portion of the cataract must 
always be left behind ; and this must be, if even a large corneal 
wound were made ; so that besides the immediate risk attaching 
to the extraction, absorption must be relied on to dispel what 
remains. The pupil is frequently displaced, and vision neces- 
sarily thereby, in some degree, rendered imperfect. The cap- 
sule of the leus almost always becomes adherent to the pupil, 
which is so much the more difficult to be cleared of it, in pro- 
portion to the extent of the adhesion. What I have seen of it, 
obliges me to condemn it. — British Medical Jowmal, Jtme 7> 
1862, p. 598. 
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49.— ON OPIUM m OPHTHALMIC DISEASES. 

By W. White Cooper, Esqi, Surgeon-Oculist to the Queen, 
and Ophthalinic Surgeon to St. Mary's Hospital. 

A weak solution of the extract of opium — one grain to the 
ounce — ^has a most beneficial influence on many cases of con- 
jxmctivitis. I have seen instances in which the inflammation 
yielded to this, having resisted every other application. The 
wine of opium dropped into the eye is a well-known remedy, 
but very painful, the pain being caused by the spirit. Mr. 
Squire informs me that the new Pharmacopoeia will contain a 
fluid extract of opium, in which the proportion of spirit is only 
two oimces to the pint. This will probably supersede the vinum 
opii, as I believe the benefit is mainly due to the opium, and 
that the aromatics and the strong wine can be alike dispensed 
with. 

Cases are occasionally met with in which opium excites rather 
than allays irritation. I prescribed a collyrium of six grains of 
extract of opium in six ounces of rose-water for a lady who was 
Buffering from slight conjunctivitis. It greatly aggravated the 
inflammation, and the patient stated that, with her, opium in- 
variably acted as a powerful irritant. 

A popular collyrium is a combination of diluted Groulard water 
with vinum opii ; this is open to the grave objection that an in- 
soluble meconate of lead is formed, which may become impacted 
in the cornea, leaving an indelible mark if there be abrasion or 
ulceration present. Of this I have seen many examples. The 
left eye of an artist of my acquaiutance has been rendered use- 
less from childhood by a patch of such deposit in the centre of 
the cornea. As a rule, it is safest not to employ lead, or other 
turbid lotions, in strumous or exanthematous affections of the 
eye, these being frequently attended with ulceration of the cor- 
nea. Lotions of zinc and alum, and the solutions of vegetable 
extracts, as opium, poppy, or belladonna, should be filtered, and 
if the latter are intended to be kept, even for a few days, a little 
glycerine shotdd be added to prevent the formation of acetic acid 
by the change the vegetable matter undergoes, which also gives 
rise to mouldiness. — La/ncet, June 28, 1862, p. 684. 



60.— OPHTHALMIC OINTMENTS. 

By W. Whitb Cooper, Esq., Surgeon-Oculist to the Queen. 

For some time past my attention has been directed to obtain- 
ing a basis for ophthalmic ointments which shall neither become 
rancid nor irritating to the eye. The material which possesses 
these qualifications in the highest degree appears to be the butter 
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obtained fram ihe Theobrotma cacao nmt, finm vlndi dooolabe k 
made. Thia not eontaina about foor-tentiia of iti vcigfat of a 
fixed oil of the eonnatenoe of firm taDov; faftYing a rather 
agreeable and chazacteiiatie amel!, and litUe, if any, tendency to 
become lancid. The batter is obtained by roaatingd«nntB, brais- 
ing them, and then aobmitting them to strong pieaBaie between 
halted metallic phitea. Though y&j fizm, it baa the property 
of becoming flmd at a low temperatoie^ and wben applied to 
the skin feels cool and pleasant. I have reason to believe that 
the concrete oil of the cocoa nnt (Cocm wndfem) is aometimfis 
mistaken for the butter of the Thcobroma, but it is deficient in 
the characteristic properties mention0d, b^ng soft^ often raneidy 
and nsed chiefly for making candles and soap. 

I have had the cacao batter mixed with the nitric oxide of 
mercury, then moolded into pencils, whereby it can be applied 
to the edge of the eyelid, or any other point, with great faolity. 
The firmness of the batter renders it an admirable material for 
suppositories, and its cooling character adds to its Talne as an 
application to hemorrhoids, &c. Should objection be made to 
its firmness as an ophthalmic preparation, it can be mixed with 
oUve oil, the best proportion being two parts of the cacao butter 
to three of oU; I mention this, as patients occasionally find 
fault with the stiffiiess of the pure butter. 

Benzoated lard ranks next to cacao butter, and the fat ob- 
tained from the omentum of the calf is a sweet and pure mate- 
rial, though it does not keep so long as either of the othor pre- 
parations.— Xoncc^, Jtme 28, 1862, p. 683. 



51.— ON BELLADONNA AND ATROPINE. 
By W. White Coopeb, Esq., Surgeon-Oculist to the Queen. 

BeUadotma. — ^When extract of belladonna has been prescribed 
as an external application, patients have occasionally complained 
to me of its becoming so stiff and hard that they could not use 
it ; others have found it become mouldy. The tendency to hard- 
ness is easily obviated by having the extract rubbed down wi& 
glycerine to the required consistence. The mouldiness depends 
on the retention of albumen in the extract, and can be prevented 
by evaporating the juice at a temperature below that at which 
coagulation of the albumen takes place. In the extensive labo- 
ratory of Messrs. Bell and Co., the extracts are made by evapo- 
rating the juices in shallow pans heated with water to a tempera- 
ture not exceeding 120®. Such extracts keep perfectly well for 
years without becoming mouldy. 

In an important discussion which took place at the Pharma- 
<$eutical Society during the past session, on a valuable paper by 
Mr. Squire on ^'Medical Extracts," many important facts were 
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eMoited, not the least being, that to obtain a really good and 
eneigetic extract of belladonna, it is necessary to use the young 
wfafcllrB, flowers, and fruit, not the leaves only, as has been direc- 
ted by the London Pharmacopoeia for the last fifty years. Mr. 
Squire sent to me and also to others, two solutions of the extract 
of belladonna, merely lettering the bottles A and B. The solu- 
tion of the extract made from the soft parts generally, was 
decidedly more energetic in its action on the eye than the solu- 
tion of extract made from the leaves only ; it dilated the pupil 
moxe quickly, and for a longer period. I am informed that all 
the gentlemen who tested these preparations arrived at the same 
conclusion with myself upon this point. 

Daily observation shows me that disturbance of sight, 
often U> an inconvenient extent, is caused by the application of 
belladonna to the eye, and I have been surprised to find the 
contrary stated in that deservedly esteemed work. Professor 
Chriatison's Dispensatory. '^A little of the extract (says the 
Professor) rubbed with the wet finger round the eyelida, or a 
solution dropped into the eye, causes in a few hours an extra- 
ordinary dilatation of the pupil, so that the iris seems at times 
to diBap]^ear, to it were, in a great measure. The effect becomes 
decided m the course of three or four hours, and continues for 
eighteen hours afterwards. It is unattended with any obscurity 
of vision. But when dilatation is brought on by the internal 
use of the drug, vision is at the same time much impaired." 

That the effect on the sight is exceedingly embarrassing I 
can testify by my own personal experience, having on two 
occasions accidentally dilated one of my own pupils by rubbing 
the eye whilst using belladonna; indeed so much inconvenience 
did it cause me, and so much was the sight disturbed, that I 
found it necessary to postpone until the following day (when 
the effects had passed off) an operation for extraction of cata- 
ract which was to have been performed. A preparation of 
belladonna is recommended by some perfumers *^ for imparting 
lufltre to the eyes," and is more extensively used than might be 
supposed. Ladies, however, should be warned that it is a prao- 
tice fraught with danger, and deserving vehement discourage- 
ment. As the " lustre" is obtained by dilatation of the pupil, 
and is specially designed for evening parties in brilliantly lighted 
rooms, the flood of glare thrown upon the defenceless retina 
deprived of the safeguard of the iris, is seriously injurious to 
the healthy eye. Such is not the case when cataract exists ; a 
large portion of the rays are stopped by the cataract, and the 
amount admitted to the retina is not stifficient to be hurtful. 
Where the nucleus of the lens is opaque, the periphery clearer, 
great aid to sight and much comfort are afforded by judicious 
dilatation of the pupiL 
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Atropim/e. — For inunction over the brow I prefer a Boliltion Ci 
atropine in glycerine to the use of extract of belladonna, it 
being efficacious, cleanly, of a definite strength, and free from 
the nauseous smell of tiie drug. Mr. Squire informs me, that 
in a liniment, a strong alcoholic tincture of belladonna is folly 
as efficacious as the extract, and far less disagreeable in use. 

When atropine was first introduced into ophthalmic practfoOy 
it was customary to place in the eye at least a fuU drop of its 
solution to dilate the pupil for ordinary examination. This was 
found to be attended with the inconvenience of prolonging the 
dilatation during many days ; I have known it last a f orbiigfat, 
and with our present knowledge of. its power atropine is used 
much more sparingly. My own practice is to lightiy touch the 
Hning membrane of the lower eyelid with a brush slightly moist- 
ened with a solution of the strength of two srains to the ounce. 
When the eye appears to be susceptible, the application of a 
brush which has been dipped in the solution and dried, ia quite 
sufficient. 

Mr. Streatf eild has suggested a neat and convenient mode of 
making the application, by means of a modicum of paper, whioih, 
havinff been saturated with a solution of atropine 'and cbied, is 
placed on the inside of the lid for a short time. The paper has 
been prepared by Mr. Squire. 

The solution of atropine in water has a great tendency to be- 
come turbid. To prevent this, spirit is often added, but has the 
disadvantage of irritating the eye. Glycerine is preferable : a 
few drops of glycerine added to an ounce of the solution of sul- 
phate of atropine in water is scarcely felt when applied to the 
conjunctiva, and perfectly preserves the transparency of the 
solution. It is important that the glycerine should be jmre, the 
characteristics being, specific gravi^ not under 160°, intensely 
sweet taste, and total absence of colour and smell — Lancet, 
Jwfie 28, 1862, p. 683. 



52.— ON A NEW FORCEPS FOR USE IN OPHTHAL- 
MIC SURGERY. 

By Thomas Nuitnbley, Esq., Surgeon to the Leeds Eye and 
Ear Infirmary. 

[Mr. France some four years ago (see Betroapect, voL xxxviiL, p. 
241) introduced the use of a pair of ordinary sharp-toothed forceps 
for steadying the eye during operations on that body. The forceps 
were to be held by an assistant, whose hand rested on the chedc 
of the patient. Mr. Nunneley considers, however, that any means 
to be really effective must be entirely under the control of the 
operator himself, and yet so arranged as not to occupy a hand, 
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or even to interfere much with the delicate motion of the 

fingers.] 

With this object I have constructed a pair of forceps, the 

form of which, and the mode of using, will be better understood 

from examining the accompanying sketches, for which I am 

indebted to my fnend and colleague Mr. H. M. Atkinson. 
The forceps are intended to 

be held between the first and 

second fingers. To some slight 

extent they must vary in 

length with the length of the 

operator's hand. For my hand 
tney are an inch and a half 
long. This will answer for most 

persons ; but those whose fingers 

are very long or short may re- 
quire them to be made one- 
eighth of an inch longer or 
shorter. They should reach 
from the upper third of the 
middle phalanx to the tip of the 
fingers, with which the points 
should be exactly even^ so that 
when the fingers, in the ordin- 
ary way in extraction of the lens, 
reach over the margin of the 
lid, and rest upon the ball, the 
points of the forceps should be 
able to grip the morsel of con- 
junctiva and sub-conjunctival 
tissue which then lies between 
their points. If the forceps be 
too long, they would press too 
much upon the middle joint of 
the finger, so as to interfere with its motions, or the points 
would project too much and injure the ball. If, on the 
contrary, they are too short, they cannot be held steadily, 
or they cannot seize the tissue, and so would become useless. 
They are slightly curved in their length to correspond with 
the bend in the distal joints of the two fingers when these 
rest upon the eyeball (If preferred the blades might be 
straight, and the rin^ be set somewhat obliquely to them by 
whi(£ the same position would be secured.) Chi the end is 
fixed transversely at right angles, a light ring of watch spring 
flufiiciently large to just pass without force upon the middle 
phalanx of the second finger, by which the forceps are held in 
position. The ring should be an open one, so as to accommodate 
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itself to the finger without any great pressure. On the outer 
side of the forceps is a slightly curved and roughened clip npoa 
which the forefinger rests, and thus steadies and guides them. 
They should be Hght, so as not to require much force to bring 
the blades together, or the free motions of the fingers will be 
impaired in exercising it, and yet they must be sufioiently 
strong not to spring when they are brought together, or the 
points will not hold ; the blades being slightly bowed from each 
other at their middle part will assist this, and allow of the tips 
of the two fingers being somewhat separated from each other as 
is usual when they touch the eyeball as the section of the cornea 
is made. Their points should be small, but firm, and terminate 
with sharp short teeth set at right angles, so as to fit well into 
each other. 

Those who are ambidextrous should have two pairs of forceps 
made — one for the right, the other for the left hand, with the 
ring and the clip reversed ; for though a single pair may answer, 
the ring being placed upon the long or forefinger as the left or 
right hand is employed for steadying the eye, it will, I think, 
be found in practice more convenient to place the ring upon the 
long than upon the forefinger ; at least I find it so. 

It is necessary, as Mr. France has remarked, to seize the sub- 
conjunctival tissue, or the hold will not be sufficiently firm, but 
as the fingers of the operator assist, a much slighter hold of the 
tissue will be required than where the forceps are held by the 
hand of another. As he has also remarked, the inconvenience 
thereby occasioned is so trivial and momentary, as to be of no 
importance, for neither spasm nor inflammation, which have 
been alleged to have been occasioned by mechanical restraints, 
are ever induced by so seizing the tissues. 

Such forceps will, perhaps, be even of more value in exami- 
nations of the eyeball in nervous, irritable persons, and in timid 
children, where there is photophobia, and especially in the re- 
moval of a foreign body imbedded in the cornea, than in cataract 
extraction or operations upon the iris ; for, as I have said, in 
these latter operations the necessity for any means of fixing the 
eyeball, other than the operator's fingers, is rather the exeep- 
tion than the rule, whereas every surgeon must not unfrequeniJy 
have felt the urgent want of some effectual method for steady- 
ing the eyeball when extracting small particles from the coraea, 
paurticularly when they are buried in its laminie or have been 
in it some little time, and the eye has become inflamed, or the 
cornea soft and tender. 

P.S. — Since the above sketches were taken, I have had made a 

§air of forceps with the blades crossing each other, as in the ball- 
og forceps, by which they become Belf-holdi/ng ; thus the fingen 
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ftre left cm vohoUy free as if no forc^ were employedy and aU 
poaaible objection to their use is removed, as they do not in any 
way interfere wiih the most delicate manipulation of the ope- 
rator. — Lancet, July 6, 1862, p. 7. 



63.— ON A NEW METHOD OF REMOVING THE 
EYEBALL. 

By James Kbekb, Esq., Melbourne. 

The operation for the removal of the eyeball was at one time 
seldom or never resorted to, unless tumours of a malignant 
character were supposed to exist ; and when, of course, it was 
most important that the whole contents of the orbit should be 
carefully excised in order to avoid leaving behind any portion 
of diseased structure which might be the means of regenerating 
the morbid action. The txunour having converted the eye 
into a large shapeless mass, projectiiig often beyond its socket, 
required an operation of some severity for its ablation. But, 
of late years, since it has become the practice to remove the 
eye where no cancer exists, and where the loss of vision is 
attributable to inflammatory action, the object has been to 
prevent sympathetic destruction of the opposite organ. In 
operations of this nature, which are becoming more Sequent as 
our knowledge of pathology advances, it is not essential that 
the entire contents of Ihe orbit should be excised ; on the 
contrary, it is desirable that all the healthy structures should 
remain, as they afford a useful stump for the adaptation of an 
artificial eye. 

In these cases it is now customary to resort to the opera- 
tion devised by Bonnet, which, I need hardly say, consists in 
making a circular incision through the conjunctiva, and by 
means of a strabismus hook drawing each muscle through the 
aperture, and then dividing it. Several modifications of this 
process have been adopted by different operators, but it has 
always been lengthy and tediotis. 

To accelerate matters I suggested the adaptation of a cutting 
edge to the hook, which, being pushed onwards, after passing 
under the muscle, divided it without having recourse to scissors. 
This seemed an improvement, but not all that was desired. I 
subsequently devised and put into practice the following opera- 
ti<m, which, from its simplicity and efiectiveness, I have much 
pleasure in recommending to the notice of the Profession : — 

The subject having been placed in the recumbent position, 
I introduced the spring speculum, and, standing at the head of 
the patient, passed a silk thread through the eye, as in the old 
operation. Holding this silk in the left hand, and making 
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traction upon it, I punctured the tunics of the eyeball, at a 
point about a quarter of an inch from the margin of the oomeay 
-with a pair of sharp-pointed cuxred scissors held in the ligiit 
hand. The scissors were then passed round the whole circoia- 
f erence of the organ a little behind the insertion of its muioleBy 
the instrument in its passage severing them with the imdeiiyiiig 
sclerotic. The tendinous insertion of the muscles was thus 
removed with the anterior half of the eye, while the posterior 
segment was left attached to the orbit b;^ the optic and ciliaiy 
nerves and vessels. To complete the extraction, I seised the 
edge of the remaining sclerotic with a pair of ordinaiy disaeotiDg 
forceps, and, passing the scissors te the back of the eye, readily 
severod its attechments. 

A description of this operation, which I believe to be 
original, appeared a short time aeo in the Australian Medical 
Journal, since which I have had the opportunity of practically 
demonstrating its value in the presence of several members A 
the Profession, all of whom concur in its merits for celerity 
and effectiveness, although some objections were taken on the 
ground that the necessary division of the eye damaged its 
value for subsequent pathological study. This, however, it is 
submitted, is not a material objection, the primary aim being 
the effective extraction of the eyeball. — Med. Times and GazeUCy 
Sept 13, 1862, p. 273. 



54.— TREATMENT OF CHRONIC OBSTRUCTION OF 
THE LACHRYMAL DUCT. 

By William Olivbb Chalk, Esq. 

[A short time since Mr. White Cooper made some remarks on 
the treatment of chronic obstruction of the lachrymal duct, by 
pressure on the sac with a instrument constructed for him by 
Mr. Bigg, of Leicester-square. During the last two or three 
years the writer has been in the habit of using, at the Maryle- 
bone Eye Institution, an instrument similar in principle, and 
devised for a like purpose.] 

It consists of a piece of wateh-spring, rather more than one- 
eighth of an inch in width, and of sufficient length to pass over 
the forehead to the back of the head. A piece of gutta peieha 
is attached te either end, the one small and moulded when in a 
plastic state, to the parietes of the emptied sac, the other laiger 
and spread out at the back of the head, to which a narrow 
ribana is fastened that passes round the forehead, and, when tied 
at the side of the head, keeps the spring m dtu, and secures the 
requisite amount of pressure. Latterly, however, I have modi- 
fied this plan, using only a short spring, fastened by means of a 
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I piece of gutta percha to the riband that goes round the 
forehe«ul and is tied at the back of the head, and again secured 
by two other pieces of riband sewn to the sides thereof, and 
tied at the top of the head. In fitting the spring, care must 
be taken to curve the ends a little outwards before moulding 
the gatta percha thereto, otherwise they will penetrate it and 
ateade the skin. This is easily done by exposing them to a red 
beat in the flame of a spirit lamp, and whilst in this state 
TOakJTig the requisite curve with a pair of pliers. 

Many years since, at the time I was surgeon to the Royal Sea 
Cathing Infirmary, and before I had devised the instrument I 
bave described, I adopted the plan of pressure on the lachrymal 
sac by compresses of lint kept in position by straps of adhesive 
plaster ; and though much nicety was required in obtaining the 
requisite amount of pressure, yet the treatment was attended in 
Hiany instances with the happiest results ; for this reason.it is I 
▼enture to offer some remarks in addition to those of Mr. W. 
White Cooper, on the efficacy of a mode of treatment confirmed 
by long experience, and which I believed, until I had read his 
observations, was peculiar to myself, or at least not generally 
recognised in surgical practice. 

This gentleman, it appears, regards pressure merely as an 
"auxiliary" in cases of obstructed duct without fistulous open- 
ing ; whereas I first resorted to the practice in those intractable 
scrofulous affections attended with more or less ulceration of 
the soft parts, regarding it as the best and only means of cure. 

It cannot be denied, however, that Mr. Bowman's operation 
of slitting the canaliculus, and passing a large probe into the 
duct, is productive of good results. Such is the plan now pur- 
sued by my colleague, Mr. Obre, whilst at the same time he 
bears willing testimony to the success of my own method of 
treatment. That there are certain inconveniences consequent 
on dividing the canaliculus, such as those noticed by Mr. W. 
Cooper, must be admitted. The principal objection, however, 
in my mind is that the passage remains permanently open after 
the operation and use of the probe. Certain cases may indeed 
arise in which division of the canaliculus affords the best means 
of cure, and there could be no reason against using the ^< spring 
truss," if desirable, after this has been done. 

In making pressure, the advantages derived from the use of 
a gutta percha pad I believe to be — 1st, that it is unaffected by 
moisture; 2nd, it may be moulded to any shape, thereby 
affording great facility for adaptation to the parts concerned ; 
Srd, it Mlmits the application of suitable dressings — a matter of 
importance where a fistulous opening exists. In such cases the 
patent derives great comfort &om pressure if properly applied, 
and care be taken that the pad does not press too forcibly on 
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the parta. When simple obstruction of the duct exists, I us\ia%' 
apply, in conjunction with the spring truss, a saturated aqaeons 
solution of iodine and iodide of x>otash, every second or third 
day, over the sac with good effect. 

Finally, I may observe, that the treatment by pressord, 
together with Mr. Bowman's operation, will probably superaede 
the necessity for the old plan of silver style and button, with all 
its acknowledged inconveniences, in cases of lachrymal fistula. — 
Lamet, July 6, 1862, p, 22. 



55._ON TINEA TARSI. 

By Geobge Cbitchett, Esq., Surgeon to the Boyal London 
Ophthalmic Hospital. 

This is a very common, and a very obstinate and lingering affec- 
tion, often coming before our notice in this hospital when it hag 
existed several years. Authors differ as to the seat of this dis* 
ease. I have examined many hundreds of cases in various stages, 
and I feel satisfied that it commences in the hair follicles, and pro- 
duces its chief effects around the roots of the cilia. In the earUar 
stages and in the milder forms of the disease, several of the cilia 
may be observed to be surrounded by a thidcened scurfy mass, 
which adheres tenaciously to them and to the skin around the 
follicles ; on removing it forcibly, it forms a ring round the hair, 
and can be drawn off it ; after its complete removal, a cup can 
be seen around the root of the cilia. Tliis condition I have often 
noticed in young adults. In rather more severe casea large 
masses are seen closely matted in with the eyelashes, each mass 
including four or five hairs, hard, and composed of dry puro- 
mucous secretion and epithelium ; sometimes partial in extent 
and sometimes involving the cOia of both lids. Hiis is a condi- 
tion frequently observed when the disease has existed for a few 
months. The secretion is so firm and tenacious that it can only 
be removed with the sacrifice of some of the hairs. When cm- 
fully and completely detached, it will be found to have stamped 
a deep impression of its form upon the margin of the lid ; the 
follicles being enlarged and absorbed, so as to expose a ooBsidep- 
able part of the bulbous portion of the cilia, like the root ol a 
tree from which the earth has been gradually w(»ii away. The 
surrounding parts are also frequency in a state of nloeratioii, 
and covered with thick and hard incrustations. As this state of 
things processes, the ciUa become thinned in quantity, dwailed 
in their dimensions, and dianged in the dir^ion at their 
growth ; and this change may involve the entire row or oalj a 
few separate hairs. Afi this keeps up a state of irritation and 
chronic iiifiammation of the entire eyelid, which induces further 
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ckanged of an important character, that in their turn react un-> 
favourably upon the original disease. The delicate line of 
demaroation between the cutaneous and mucous surface is dis- 
turbed, sometimes at the expense of one and sometimes of the 
other structure. 

In some cases, on everting the lid, the cuticular structure 
luay be seen encroaching upon the conjunctiva, and dipping 
over the edge of the cartHage, to the extent of a line or more, 
covering its inner surface, and forming a white greasy ring 
round ^e punctum. Or again, the palpebral conjundiva gradu- 
ally invades the cutaneous margin of the lid, creeping over its 
anterior surface, and presenting the peculiar blear eye that is so 
characteristic of the latter stages of the diseases. Ooincidently 
with these changes, the fibro-cartilage becomes thickened and 
contracted, together with the subcutaneous and submucous 
tifisne, producing an indurated mass with a double convex sur- 
face, separating the punctum from the eye, and leaving a fossa, 
or sulcus, between the margin of the lid and the globe of the 
eye. The result of this is, that the displaced punctum becomes 
useless for carrying off the tears which accumulate in the fossa, 
and flow over the cheek, and thus assist in keeping up irritation 
in the part. This morbid condition may be prolonged almost 
indefinitely, extending over many years, and slowly becoming 
worse, but only reaching this stage gradually. The eye itseS 
sufiferB secondanly from the want of the natural protection of the 
lids, £rom the constant flow of tears and from the increased vas- 
volar supply to the neighbouring vessels. We may encounter 
the disease in any one of the various stages that I have endea- 
Toored to describe, and it may become arrested at any stage ; 
but in certain conditions of the system, and where the disease 
has been allowed to run through its various stages imchecked, 
and after years of chronic inflammation, the ultimate changes 
that I have endeavoured to sketch occur. 

These final changes I will briefly recapitulate. Every trace of 
cilia may be entirely lost ; the lid may be thickened, everted, 
and reddened ; the punctum displaced ; the tears, increased in 
quantity by the irritation, will lodge in the palpebral fossa, and 
flow over the cheek, and the eye is kept in a state of secondary 
chronio inflanmiation in consequence of the morbid and altered 
state of its natural protectors, the eyelids. As a further com- 
plication that sometimes occurs, and that will be considered 
subsequently, the direction of the growth of the cilia becomes 
changed, so that they sweep the surface of the eye, and thus 
form an additional source of irritation. 

This disease usually owes its protracted character to neglect ; 
it is not in itself of a serious or intractable nature, but the 
longer it is allowed to pursue its course unchecked, the more 
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important are the changes that occur, and the more difficult doM 
it become to restore the parts to a normal and healthy state. 
It seems to me highly probable that when the treatment of this 
disease is fully understood and iiniveitMdly practised, we may 
have to seek in vain for specimens of these ulterior changes in 
the palpebra which I have endeavoured to describe, and of whi<^ 
I now show you many examples. 

The causes of this affection are doubtless both local and oon- 
fltitutional. Want of cleanliness very much predisposes to it ; 
the local effect of cold having once set up a morbid action in 
the hair follicles, the accumulation around them keeps up the 
irritation, and assists in producing the further changes, ail of 
which react unfavourably upon each other. The constitntian 
also exerts an important influence ; an irritable state of the 
mucous membranes generally, and a weak, ill-nourished, and 
strumous state of system, strongly predispose to this affection, 
and tend to keep it up. This is more particularly the case witii 
children. The exanthemata frequently number this disease 
amongst their sequelae. In adults ' it often assumes more of a 
local character. At a more advanced period of life it is very 
rare ; but when it does present itself it is very severe, charac- 
teristic, and intractable, and seems to depend in some measure 
upon a very vitiated state of the mucous membranes generally, 
the result of protracted intemperance and of blood-poison. 

I would now direct your attention to the subject of treat- 
ment — ^a subject that merits your utmost care, and will reward 
your efforts in the success that attends it, and in the oonscioiis- 
ness that by simple means skilfully applied your patients may 
be saved from the effects of disease that, when neglected and 
mismanaged, materially interferes with the use of the eyes, and 
produces more or less permanent alteration in the parts, at« 
tended by deformity and impaired function. Even in the iktbcr 
stages, when the disease has produced its worst results, very 
much may be done to relieve and restore. In the simpler forms, 
and in the early stages of tinea, the treatment mainly consists 
in carefully removing the little scurfy incrustations round the 
roots of the lashes until the cup-like follicle from which the 
hair emerges can be distinctly seen, and then in applying some 
mild form of mercurial ointment — ^the ung. hydraij^yxi nitratis 
mitius of the Pharmacopoeia, is the form usually employed at 
this hospital; it may be varied in strength according to the 
effect it produces, and the pain it gives ; or the oxydizod nitrate 
of mercury ointment may be sometimes advanta^geously substi- 
tuted for it. I have found it useless to give directions to the 
patients or their friends respecting the removal of incmstatioii 
round the cilia. The only effectual plan is to remove it your- 
self : it lies at the root of success. I have frequently met witi^ 
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\ where stiitable means have been employed for a consider- 
able period without any benefit, merely from the neglect of this 
■bnpte expedient, the remedy never haying really and effectually 
been l»rought into contact with the disease. In more severe 
casesy large and irregular masses are firmly matted with, and 
adhexent to, the cilia at their roots, and to the surrounding 
skin. The removal of these is attended with some difficuly and 
pain, and the incrustation rapidly returns. Under these cir- 
cumstances one of two plans may be adopted : either the eye- 
lashes may be drawn out, or carefully cut off close to the roots. 
1 usually prefer the latter, because it gives less pain, and is 
equally effectual. This proceeding is not only of importance in 
enabling you to get at the root of the disease, but it impedes 
the reaccumulation of the incrustation, and enables the part to 
be kept clean and the application to be effectually made. After 
removing the lashes close to their roots, together with the in- 
crustation, small irregular ulcerations will be observed on the 
tansal margins, and around the roots of the lashes. These 
frequently bleed and present a moist secreting surface. I find 
that the best application in these cases is a finely-pointed piece 
of the nitrate of silver carefully appUed to each of the excava- 
tions. In a few days the lashes wiU have grown sufficiently to 
admit of their being cut acain, when the caustic must be reapplied. 
It does not occasion much pain, if care be taken not to encroach 
on the mucous membrane. This plan must be carefully per- 
severed in until the lid assumes a healthy condition, which it 
usually does in the course of a few weeks. I have treated a 
lazge number of cases upon this method, and with excellent 
reffolts. The chief difficulty is in gjetting patients to attend 
sufficiently often and for a sufficiently long period. They are 
apt to discontinue their attendance before they are quite well ; 
«ud if they do, matters soon become as bad as ever. 

During the intervals of seeing the case, the parts must be 
kept carefully cleansed, and a mild citron ointment may be 
employed, and some slightly astringent coUyrium, such as a 
weak solution of the sulphate of zinc. Whilst employing 
these local means the state of the constitution must not be lost 
si^t of, though it seems often to become in a great measure a 
local disease and to yield to local remedies. In children the 
secretions must be attended to, the diet regulated, and a healthy 
state of system promoted in every way. In young females the 
menstrual functions must be watched, and the circulation in- 
vigorated. In old chronic cases, in which more important 
ehanges have gradually taken place in the condition of the lids, 
the iareatment is more difficult, tedious, and uncertain. Our 
efforts must be directed to restore the various abnormal condi- 
tions to health. The eyelashes may have entirely disappeared, 
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or may have become scanty, stunted, attenilated, and altered kl 
the direction of their growth, thus depriving the lid and the eye 
of an important protection. It is seldom that the hait 
follicles are quite destroyed. I have had many cases in wliidi 
every trace of cilia had been lost for several years, and yet, as 
the parts were restored to a healthy state, a fresh and v^oroua 
crop of eyelashes has sprung up. This I have accomplished by 
perseverance in the removal of aU incrustation, aoid in the 
application of the solid nitrate of silver. If the eyelashes an 
inverted, they must be either removed or the direction of their 
growth must be changed, by methods that wiU be more paitiD- 
ularly considered when we come to the subjects of trichiasis and 
entropium. When the punctum has become displaced and no 
longer carries off the tears, the morbid condition is kept up and 
aggravated by the constant lodgment of the lachrymal secretion 
in the palpebral fossa, and all other treatment will prove 
abortive while this condition remains. The punctum, under 
these circumstances, must be laid open, as first suggested by Mr. 
Bowman ; nitrate of silver, sulphate of copper, mercurial oint- 
ments, and astringent lotions must be employed to reduce tho 
thickened and indurated lid, and to bring its enlar^ged, red* 
dened, villous mucous lining to a healthy condition; the 
nitrate of silver is most valuable in these severe cases. I may 
mention that these changes are usually more marked in the 
lower than in the upper lid. It occasionally happens that the 
exposed surface of the palpebral conjimctiva that has usurped 
apart of the cutaneous covering of the eyeUd is exceedingly 
painful and irritable, and seems to be aggravated and injoied 
by every form of caustic astringent or pungent application. 
Such cases are, however, rare, and seem to depend cMefly upon 
some constitutional derangements. In such cases yaiioos 
soothing means may be tried : repeated hot fomentations, ivilh 
or without poppy-heads, bland ointments, anodyne lotionSf 
glycerine, careful protection from cold air. Some of these cases 
are less amenable to treatment than those I have previoudy 
described, and in some instances have effectually resisted eveiy 
plan of treatment that I could devise, both constitutional and 
local; and nothing remains to be done except to lessen the 
deformity and palliate the suffering by the use of oolonni^ 
glasses or goggles.— Xanc€*, Oct 25, 1862, p, 439. 



56.— CASE OF CATARACT AND DIABETES. 

By W. P. Swain, Esq., Siurgeon to the Devonport Dispensaiy 

and Institution for Diseases of the Eye and Ear. 

The dependence of cataractous lenticular opacities on diabetes 

is no longer doubted. Grsafe asserts that he has foimd them 
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IKTosent in one quarter of the diabetic cases under his care. As to 
whether the surgeon is justified in having recourse to operative 
BieasureB is, however, a question still imder discussion, and of 
no little importance to the well-being of the patient, and the 
credit of the surgeon. The following case may, therefore, be 
well put on record : — 

Jane B., aged 39, widow of an agricultural labourer, came 
to the dispensary on August 10, 1861. She was, in September, 
1859, attacked with all the symptoms of diabetes, and was 
tuider medical treatment for that disease for some period, with 
slight improvement. About the middle of the year 1860, her 
iriaion became impaired. She was unable to read, and eventually 
to distinguish features. She has now perception of light only. 
She is much emaciated, pulse 112. Tongue red, bowels confined 
and lumpy, breath of a peculiar sweet odour, pain in loins, 
passes three quarts of water in the twenty-four hours, much 
charged with sugar. Specific gravity 1050. She is not able to 
find her way about, and her blindness, caused by soft cataract, 
preys much upon her mind. She is most desirous of having 
something done to restore her sight. Under these circumstances 
I resolved to operate, and on Saturday, August 17tb, I per- 
formed Schuft's operation on the right eye. The nucleus was 
small, and the whole lens easily removed. She was able, im- 
mediately after the operation, to distinguish objects in the room, 
and oonld see the ring upon my finger. After the operation 
she had little or no pain. I kept both eyes closed for a day or 
so. No infiammation supervened, and at the end of a week, 
with her consent, I performed the same operation on the left 
eye. As on the former occasion the lens was removed without 
difficulty ; Httle pain was felt, and no inflammation set in. She 
remained in town for about a week, and during the whole of her 
stay, having been kept on good meat diet and bran biscuits, 
her constitutional symptoms were much improved, and, on Sep- 
tember 3rd, she went into the country. On September 21st, 
three weeks after the second operation, I again saw her, and 
fitted her with a pair of cataract glasses, with which she was 
able, with ease, to read ordinary small type. Her spirits are 
mndbi improved, and in every respect she is better. The water 
-vflsB diminished to two quarts in twenty-four hoiurs. I have no 
hope that she will, in her position of life, for any very long 
period, resist the inroads of so fatal a disease as diabetes ; but 
of this I am confident, that I have much lessened the burthen 
of her days at the expense of very little pain to her, and 
trouble to myself. From a solitary case no general rule can be 
deducted, but its record may perhaps induce others to follow my 
example, both in operating in such cases and recording the 
result. — Ophthalmic Hospital Reports, Jam,, 1862, p. 331. 
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67.— A NEW EAR DOUCHE. 

This invention consists of a glass cup, of suitable shape, from 
the bottom of which projects a metallic jet, to pass into the 
orifice of the ear. This is connected, by means of an elastic 
tube with an apparatus of similar construction to that of the eye 
douche noticed in the Lancet of March 31st, 1860, the pnndple 
and application of which are highly approved by many eminent 
oculists, and other members of the profession. The advantages 
offered by this instrument are, that in its use, the fluid does 
not run down the patient's neck, there is no splashing, and the 
jet cannot possibly penetrate too far, and injure the interior of 
the ear, as is frequently done with the ordinary syringes. 
It can also be used by the patients themselves with the greatoA 
facility, and any quantity of medicated fluid, or water, can be 
readily applied to the interior of the ear, without the necessity 
of re-using the same fluid. Messrs. Savory and Moore are the 
inventors. — Lancety May 4, 1861, p. 438. 



58. — Treatment of Ea/rache,—lA, Ehilb Duvai. says that he 
has, in person, found relief in severe earache, after other means 
had been tried in vain, from the use of a mixture of equal parts of 
chloroform and laudanum ; a little being introduced on a piece 
of cotton. The first effect produced is a sensation of cold; 
then there is numbness, followed by scarcely preoeptible pain 
and refreshing sleep. — British M^, Jov/mdly Oct 12, 1861, p. 39i 
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59.— ON THE NEW METHOD OF INDUCING PRE- 
MATURE LABOUR AT A PREDETERMINED HOUR. 
By Dr. Robebt Babnes, Lecturer on Midwifery at St. Thomas's 
Hospital. 

[All the methods in ordinary use, for inducing premature labour, 
are more or less uncertain as to the time they take to effect the 
object in view. This entails danger to the patient and inconve- 
nience to the medical man.] 

Labour may be induced at will, and terminated, if desired, at 
an appointed hour, with as much precision as to time as almost 
any operation which the surgeon performs. By adopting this 
new method, it is just as feasible to make an appointment at any 
distance from home, to carry out, at one sitting, the induction 
of labour, as it is to cut for the stone. The operation is brought 
within the entire control of the operator. Instead of being the 
slave of circumstances, waiting anxiously for the response of 
Nature to his provocations, he is master of the position. He 
determines beforehand, on a survey of the requirements of the 
case, the time when the pationt ought to be freed from the im- 
perilling pregnancy, and may with confidence announce to her 
the term of her anxieties. 
The method I have pursued is by no means uniformly simple. 
It implies a combination of resources. But the primary and 
all-important point consists in the artificial dilatation of the 
cervix uteii by the use of the specially constructed caoutchouc 
bags distended with water.* The particular steps of the opera- 
nt' The instnunent I lue is of a fiddle shape, harhig, when distended, a narrower 
^lindrical ceatxal portion, dilating at either end into a bulging or nmshroom-like 
expansion. The object of this is to prevent the bag from slipping forward into the 
uterus, or backwards into the yagtna. The bag is prolonged into a long narrow tube 
with a stop-eock at the end, to keep in the water when injected. The injecting medium 
is the ordinary Hi^^inson's syringe.— an instrument which should ^ways be carried in 
the obstetric trousseau, as it is useful for many other purposes. Three bags of different 
dies are sufficient as a series. To facilitate the introduction of the flaccid bag into the 
cervix uteii, a small pouch is attached outside, to receive the end of the uterine sound, 
which, guided by the finger of the left hand, applied to the os uteri, serves to push the 
bag into the cervical canll. The instruments are well made by Messrs. Weiss, Siraud. 
VOL. XLVI. H 
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tion are sufficiently described in the cases that foUov. It isy 
however, desirable to explain the principle that govema tW 
application of the measures successively called into use. The 
first condition to be fulfilled is the full culatation of the os ntm ; 
this mify be called the {Mreparatory stage. The second conditioat 
is the exdtafcion of the uterus ; this may be called the jsovoo^ 
tive stage. The last step is the expulsion or extraction of the* 
foetus ; this is the accelerative or concluding stage. Tba fixst 
stage is accomplished by a preliminary dilatation of the Yagina» 
after the manner practised by Braipi, of Vienna. But there ie 
no need of a special instrument. The medium or fiiU<fd«ai 
caoutchouc dilator made for the cervix answers equally Icmt the 
vagina. Then, the smallest, or medium dilator, is introdooed 
into the cervix, care being taken that the terminal bulging part 
shall pass through the os uteri internum, whilst the infmor 
bulging end emerges in the vagina. When water is thrown in, 
the dilator is thus secured by its shape in sitUf and the eooentriir 
pressure bears upon the whole cervical canal, and espetnaUy 
upon the two points of greatest resistance, Idie ora cstemum. 
and internum. This stage ought not as a rule to occupy leas 
than three or four hours. Dilatation is naturally a gradual {mto- 
cess, not a violent precipitate one. When the dOatation is oom- 

?lete, it is obvious that the great obstacle to delivery is overcome, 
E expulsive pains arise, the problem is solved ; for the way is 
clear. But i£ pains do not arise, we must excite them. Some 
uterine contraction may be counted upon, if we draw off a portion 
of the liquor amnii, and compel the uterus to collapsa The 
most convenient stage for tapping the membranes is genea^ny 
before the full dilatation of the cervix. The dilator should be 
replaced before the liquor amnii has wholly drained away. Tb» 
retention of a portion is useful as a security to the child, and to 
facilitate the operation of turning, should this measure become 
necessary. But notwithstanding the full dilatation of the cer- 
vix, and the rupture of the membranes, expulsive action may not 
arise. It may, therefore, be necessary to resort to the accelera- 
tive measures. These are : the forceps and turning. If the 
head presents, and the soft and hard parts admit, the long for- 
ceps snould be applied without any considerable delay. If this 
instrument be excluded, we have a final and sure resource in 
turning. But it will often be essential to carry out this ulti- 
mate operation by the method of combined external and internal 
manipulation, which dispenses with the necessity for passing the 
hand through the cervix uteri, or above the l»run of the pelvisy 
which latter may be distorted. 

The cases which follow have not been reported in my aaenoir 
in the Obstetrical Transactions. 
Case 1. — Albuminuria at seventh month of pregnancy; connU" 
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9Mn»; lahow induced hy dilatation; delivery completed in two 
hours; recovery, — 6th Nov., 1861. My assistance was requested 
by Dr. Tidy of Hackney, in the treatment of a case of convul- 
Bions. The patient was a young woman, the wife of a butcher, 
And had, till her present illness, enjoyed good health. She mar- 
ried in Mareh, and was believed by her friends to be in the 
seventh month of her pregnancy. Some weeks ago, slight swel- 
ling, impeding the free use of her hands, was observed ; but there 
was nothing distressing until the 3rd instant. Since this date 
anasarca has become rapidly general and considerable. On the 
Ml, having complained of blindness, she was seized with eclamp- 
•ta, and remained more or less comatose. Dr. Tidy bled her to 
ten ounces. The effect of this bleeding was very satisfactory. 
Th&te were no fits after 8 a.m. of the 6th, but she lay comatose, 
though not always profoundly so. The bowels were freely re- 
lieved by a purge. I saw her at haJf-past five p.nL of the 6th. 
Sh» was semi-comatose ; did not answer questions ; the pupils 
ootdd not be observed, owing to the strength with which she 
clenehed tiie eyelids when touched; pulse 100; tosses about; 
&oe, nec^, and hands much swollen ; face cyanosed. Urine had 
been freely passed in bed. Blood drawn yesterday shows a large, 
loose, red dot, not buffed. The os uteri was not at all open, but 
adniitted tip of finger on piessinre ; it was reached with difficulty. 
The persistent coma, which had already lasted more than twenty- 
ioor hours without signs of remitting, determined us to deliver. 
The membranes were punctured with a knitting-needle ; a little 
liquor amnii escaped; tib.e head presented. The patient was left 
for two hours, to allow the uterus to contract and prepare for 
<9^paosion of the cervix. At 8 p.m. we met again. A pint of 
^uute was drawn off. The os was but slightly open ; there was 
BO indication of labour, and the patient's general condition was 
fiot more promising. I applied a caoutchouc dilator, distending 
it with water, in the first place, to the va^na, so as to remove 
•U obstruotive rigidity in this part of the parturient canaL The 
'VH^ina was quickly expanded, giving more freedom for further 
ma&ijpulation, and slightly opening the os externum uteri. I 
^^ appUed a dilator mounted on a flexible metallic stem inside 
^ ca»vity of the cervix; by gradual distension during thirty 
^I'^tes a considerable expansion had been gained ; three fingers 
^Qld be introduced and feeble labour-action was excited. She 
^ given thirty minutes more to allow this action to work. At 
9 p.m. the OS uteri was a little more dilated ; but the pains were 
•0 feeble that there seemed no certainty of delivery being effected 
spontaneously for many hours. I therefore sought to deliver, by 
bi^ttiMial version ; but owing to the g^'eat len^h of the cervix 
SAd of the uterus proper, which was a rigid cylinder, the absence 
of the Uquor amnii, and the tonic contraction of the uterus, I 
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(lid not succeed readily. A loop of cord came down before the 
head ; it was pulseless. The head was perforated at onoe, and 
forty minutes were spent in careful extraction by the crotchet, 
the bones affording but slender ho]d. The uterus contracted 
well, and cast the placenta. Chloroform was administered 
during the operation for the purpose of securing the qniesoemse 
of the patient. 

On the 13th November, I learned that consciousness quickly 
returned after delivery ; the anasarca soon disappeared, and tiie 
patient did well. 

The urine drawn by catheter was add, turbid, loaded with 
albumen, specific gravity 1024 ; it contained 1*66 grains of urea 
in 100 grains. After standing forty-eight hours it yielded 
abundant crystals of uric acid, and numerous sporules and 
strings of sugar fungus. 

The interest of this case consists in the rapidity, certainty, 
and safety with which labour was induced and completed. 
Under the ordinary methods, delivery could not have been 
counted upon in less than twelve hours, if even so soon. Coma 
would have persisted, eclampsia would almost certainly have 
returned, and death would probably have supervened whilst 
delivery was being expected. By the method adopted, in two 
hours, security was attained for the mother, relief from anxiety 
by the friends, and for the medical attendants there was the . 
pleasing consciousness of having triumphed over a formidable 
disease. 

Case 2.— I was called in to deliver Mrs. H. of her first child, 
on account of convulsions complicated with contraction of the 
pelvis. She was in labour at term. It was necessary to perfo- 
rate and deliver by the crotchet and craniotomy forceps. In 
her second labour I was again called in to deliver. This time 
she was not sufiering from convulsions, but the pelvic contrac- 
tion excluded delivery by any other mode than by craniotomy. 
In her third pregnancy, she consented to have labour brought 
on at seven months. This was done by a combination of ordi- 
nary methods, such as the sponge-plug to the cervix uteri, 
vaginal and uterine douches, ergot, and rupture of the mem- 
branes. A Hving child was delivered after some difficulty, by 
turning. On this occasion, notwithstanding the sucoessfol 
issue, much time was lost, and risk of failure was incurved 
through the tedious uncertainty of the methods employed to 
bring on the labour. The operations extended over several 
days ; and instead of being ** master of the position," as^ I con- 
ceive the accoucheur ought to be on these occasions, I was obli- 
ged to wait upon natiure until she was sufficiently provoked by 
our interferences, to permit delivery to be completed. 

In Mrs. H.'s next pregnancy I was better prepared. . On the 
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18th February, 1861, she being then about seren months gone, 
I detached the membranes from the orificial zone ; on the 19th, 
the intra-uterine douche was applied, and the caoutchouc bag 
was used to dilate the vagina. On the 21st, the intra*uterine 
doudie was again appli^, and then the elastic dilator was 
applied for a short time to the cervix. The os yielded somewhat, 
and I fixed the next day for the completion of the labour. This 
was effected satisfactorily, by further dilatation of the cervix by 
water-pressure, and by turning by combined external and inter- 
nal manipulation. Mother and child again did well. 

On this occasion also, notwithstanding the new power I had 
acquired in the caoutchouc dilator, the process had been un- 
neceasarily tedious. I was not yet satisfied. On the 6th Aug., 
1861, Mrs. H. ceased to menstruate. Calculating from this day, 
she would be 230 days pregnant on the 26th March, 1862. When 
she came to me in January last, I therefore fixed that day for 
her delivery. Accordingly, at five p.m. on that day, I expanded 
the vagina by introducing the medium-sized dilator for ten 
Biinutes. This also acted a Httle on the os uteri, which now 
admitted the tips of two fingers. I then ruptured the mem- 
branes; some liquor amnii followed. I appointed to see her 
again at 7 p.m., and to conclude the labour. At 7 p.m. a good 
deal of liquor amnii had drained away; but the os was not 
more dilated, and there were no pains. I passed the medium- 
sized dilator into the cervix, and expanded it by water. The 
instrmnent was left in forty minutes. Examining at the end of 
tiiia thoae, I found that it had slipped forward quite into the 
uterus, BO that pressure had not been fairly exerted on the cer- 
▼ii. I therefore secured the dilator in its proper situation, and 
wnewed the (^tension. At 10 p.m. the cervix had expanded 
^ the size of the rim of a wine-glass. I thought this enough to 
admit the child, which I had resolved to deliver by turning, to 
paw, as the forceps could not be applied, and the uterus could 
not be counted upon to contract sufficiently to expel it. Passing 
the left hand into the vagina, with barely more than the first 
joints of two fingers through the cervix, I pressed steadily on 
the presenting head, directing it towards the left iliac fossa, and 
forwards, whilst the breech was pressed in the opposite direction 
by my right hand, applied to the fundus uteri externally. In 
a veiy few minutes the head was thus put on one side, and a 
foot, the right, was felt over the centre of the os. This was 
wJzed and brought down, whilst by consentaneous upward 
Fwsore upon the head, above the pubes, version was effected. 
The child turned out to be larger than I had anticipated from 
^ period of the pregnancy, so that nearly twenty mmutes were 
<^pied in the care^ traction of the breech through the cer- 
^- 1^ stage I did not hurry, as more complete expansion* 
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of the oerrix was desirable, to petmit the trunk and kead to 
pass rapidly to secure the child's life. The breeoh being de- 
livered, the pulsation of the cord became almost imperceptible, 
I then hastened the extraction of the chest ; the extricatioii of 
the arms occupied two or three minutes, being impeded from 
narrowness of space ; the head again was delayed two or tfaiee 
minutes, considerable traction being exerted to bring it throui^ 
the pelvic brim. The child, a sirl, larger than her two liviag 
children, was bom apparently dead ; only the faintest pulaatium 
of the heart was felt ; that in the cord was quite gone I tied 
the cord, and sought to excite respiration by applying a flannri, 
wrung out of hot water, to the chest. Gradually faint impevfeet 
inspiratory movements were made ; the heart beat more Strang, 
and the cord pulsated. The child was then removed to aliot 
bath, in which it was partly immersed ; the water being dashed 
at intervals over the chest. By perseverance in this treatment^ 
in about half-an-hour, respiration was, to my great satisfaction, 
fully established. The phicenta caused some trouble from the 
narrowness of the parts. There was very little hemorrhage. I 
got home at 11.15 p.m., having kept my engiu^menty and 
having expended in all not more than five or six nours in the 
nduction and completion of labour. 
This striking result could not have been attained without, — 

1. The dilators to expand the cervix, and prepare the par- 
turient canal for the passage of the child. 

2. The operation of turning by the bi-manual method. 

Ccbse 3. — Placenta Prcevia: Acceleration of Labour by Artificial 
DiUUation of Cervix Uteri.— 20th June, 1861. Mrs. 0. has had 
thirteen labours ; considers she wants five weeks of time ; ledc- 
ons from date of her husband's return from Australia. Taken 
with smart flooding yesterday morning. Flooding recuzied in 
evening. Several practitioners were applied to : I being enga* 
ged. There was hemorrhage again on the 20th, and more or 
less oozing continuously. I saw her at 8 p.m. Os dilated to 
size of a half-crown, not yieldmg. Cervix 1*5^ long; inner os 
sharply defined; placenta quite over it, slightly detached at 
parts; head presenting; could not reach margin of placenta. 
I^atient restless, but not exhausted. Hemorrhage stilL I 
passed my hand into the vagina, and complete]y detached the 
placenta from the lower zone, for a ring of 2^ radius from the 
OS. I was then able to reach the margin of the nlaoenta at the 
left side. I perforated the membranes by a steel pen, making 
a free rent with my fingers. Scarcely any liquor amnii followed. 
No hemorrhage. I left her to natural powers for a short time, 
not having my caoutchouc dilator with me. At 11 p.m. I west 
again ; there had been a Httle hemorrhage ; the os was the sise 
o? a crown, not yielding; no pains. Indication to deliver: bat 
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ihis co^dd not be done without violence, unless the os were pre- 
viously expanded. I applied fiddle-shaped dilator, and disten- 
ded it with water; it maintained its place well; in twenty 
Biiixates the cervix was more open, but not fully. I, however, 
thought parts fit for turning. By two fingers on head, and by 
tiM i^t hand applied externally to the breech, I attempted 
vmion ; could only parfcly succeed. I felt the cord, which was 
without pulsation. I soon caught a knee, when I pushed up 
the head away from the pelvis by the palm of my right hand ; 
the knee was brought through the os, two fingers only having 
been passed into the uteras. I kept the knee some twenty 
minutes in the cervix, completing the dilatation of this struc- 
ture gradually. When the breech had passed, the trunk and 
head soon followed. Pressure had been kept up on the uterus, 
80 it contracted well. I brought away the placenta without 
much difficulty, although some portions within the lower zone 
still adhered. Two co^ledons were thicker than the rest, infil- 
trated with blood partly coagulated; these cotyledons had 
covered the os. The insertion of the cord was near the edge of 
the placenta, and the rent was at the same spot. Child inani- 
mate. The patient made a good reooveiy. Li this, as in seve- 
ral others conducted on the same principle, rapid and safe 
dilatation of the cervix uteri was effected without resorting to 
the accouchement ford. 

Cask 4. — ^Mrs. R. I undertook this case in conjunction with 
I^. Mason. The patient has gone through a terrible series of 
poerperal troubles. She has been eleven times pregnant. The 
loUowing is a summary account of the first ten Labours, sup- 
pMed to me by Dr. Mason : — 1st labour, natural, in labour 
three days,-— child dead ; 2nd, three days in labour, child alive ; 
3rd and 4th, delivered by long forceps, children alive ; 5th and 
Gtii, delivered without instruments, children being small, bom 
^▼e ; 7th and 8th) delivered by long forceps, children alive ; 
^, labour induced at eight months, by sponge-plug in 
^^cfvix, and rupturing the membranes, — labour terminating 
^y craniotomy by Dr. Waller; pyaemia, which Dr. Mason 
Mcrihed to the oflfensive matter arising from the presence of the 
Bponge-plug ; recovered after a very severe illness ; 10th, induc- 
tion of lalM[>ur at seven months by injection of cold water, — 
tedious process, labour terminated a week afterwards,— child 
^ve. Eleventii pregnancy : Calculating that 240 days would 
^<^im, on the 16th April, 1862, I appointed to meet Dr. Mason 
^ 5 p.iii. on that date, to bring on and terminate premature 
"j^vjry. At 5 p.m. I dilated the vagina by the water-bags, for 
wot thirty minutes. The vagina became considerably relaxed 
!jDd luorioated, and the os uteri extemimi had a little yielded. 
1 next introduced the medium bag into the cervix, and dis- 
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tended it gently. This was left in thirty minutes. At end of 
this time, the cervix would admit two fingers, but there was 
still a tight ring. I then ruptured the membranes by a steel 
pen. In a few minutes a moderate quantity of liquor amnii 
flowed. We left her for thirty minutes, to allow of further 
draining, and give the uterus opportunity to contract. On our 
return, the os was not much more sensibly dilated, and iken 
were no pains. The cervical dilator was again introduced, and 
distention was maintained till past nine, when the cervix was 
sufficiently dilated to admit of birth. 

The general smallness of pelvis, and the previous experience 
of Drs. Waller and Mason, rendered it inexpedient to use ihe 
forceps ; and as parturient action could not be depended upon, 
I proceeded to turn. Two fingers were passed through the cer- 
vix to push aside the head, whilst pressure on the fimdus pressed 
the left knee within reach. This was brought down. Great 
care was taken to bring the breech gradually through the pelvis, 
so as to ensure full dilatation of the cervix, before the shoulders 
and head were engaged in the brim. The extraction of the 
breech occupied thirty minutes at least. When this was bom, 
the cord still pulsated, but was much compressed between the 
child's body and the tightly-embracing soft parts of the mother. 
Delivery was now accelerated ; the arms . were disengaged 
rapidly, and the head drawn through the brim. This latter 
stage required some little force. The child was of fair ^Ize ; a 
girl ; at first asphyxiated ; heart beating feebly. I stimulated 
external respiratory nerves by warm water. .B«spiration found 
excitable. It was then kept in a warm bath, as high as the 
belly, and a flannel soaked in warm water dashed at intervals 
on chest. Grail uaUy, in twenty minutes, respiration was fully 
established ; the child cried freely. Placenta not coming readily, 
I had to pass my hand into the uterus to bring it down ed^- 
wise, as its bulk precluded its descent in the ordinary form. It 
was very large. For an hour after we remained with the patient. 
She seemed to me much depressed, as if by the shook of labour ; 
the heart's action was enfeebled. Brandy and chlorodyne 
revived her. Dr. M. was less anxioas than I was, as he said 
she had always manifested the same symptoms after her la- 
bours ; and the prostration was less marked now than on former 
occasions. 

On the next day, Mrs. R. was doing well. She had suffered 
much less than on any previous occasion. She had not under- 
gone nearly an equal amount of physical distress, whilst her 
mental anxiety had been reduced from days and weeks, to a 
period of five hours. On the 26th April, I received a note from 
Dr. Mason, informing me that "Mrs. R. was quite well, and 
wonderfully pleased at the result of this confinement, a strange 
contrast to all previous ones." 
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The cases above narrated illustrate several of the most im- 
portant applications of the new method of inducing and acceler- 
ating labour. The perils attending puerperal convulsions, and 
placenta prsevia, may be almost at once terminated by this pro- 
ceeding. In every case where it is an indication to dilate the 
cervix uteri, as for the purpose of facilitating the application of 
the forceps, or the operation of turning, the operation proposed 
offers a ready means of effecting the purpose. 

A distinguishing merit of the new operation consists in the 
substitution of gentleness for violence. The accimchement force, 
hefd necessary at times to avert greater perils, may be altogether 
discarded from practice. There is no longer any excuse for the 
forciole dilatation of the cervix uteri by the hand, — a proceed- 
ing which may lacerate and must bruise the soft structures, and 
to which I have traced in many cases the origin of fatal pyaemia. 

I anticipate with some confidence, that the method of induc- 
ing premature labour now described, will supersede those now 
commonly resorted to. li it be objected, that the proceeding 
or the series of proceedings recommended, constitutes an opera- 
tion demanding considerable nicety of discrimination, and deli- 
cacy of execution, I submit that these are qualities which it is 
not unreasonable to expect in men who undertake the responsi- 
bilities of obstetric practice. — Edmfyurgh Medical Jmi/maly July, 
1862, p. 1. 



60. -ON THE INDUCTION OF PREMATURE LABOUR. 

By Dr. C. D. Mbigs, Professor of Midwifery in Jefferson 

Medical College. 

Br. Karl Braim, of Vienna, proposed, a few years ago, to 
onen the os uteri by means of what he called a Colpeurynter, 
which is a smaU delicate bag or bladder composed of vnlcanize4 
rubber, to which is attached a syringe and a stop. This bladder^ 
not bigger than a walnut, if introduced within the vagina, may be 
distended by means of the syringe with tepid water or air. It 
may be inflated or distended so as to become equal in size to a 
small foetal head, and if the distension be gradually and very 
slowly effected it will not necessarily produce any distressing or 
painful sensation. 

Now, as the uterine extremity of the vagina arises from the 
outer circumference of the cervix uteri, it is clear that such a 
distension as above supposed could not fail after due time to 
draw the walls of the cervical canal outwards, and so diminish 
the antagonism of cervix and os uteri to that of the fundus and 
^rpus uteri. This very condition of lessened resistance is all 
that is requisite in the case, because, as soon as the power of 

▼01. XLVI. o 
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the fundus and body becomes preponderant, it will begin ta 
force the ovum downwards, and at length, after dilating the 
cervix and os, expel it. I apprehend the method to be in all 
cases infallible — ^the condition bei^ that the colpeuryais shall 
be property effected. — Americ<m JourfuH of Medical Science, 
April, 1862, p. 329. 



61.— ON COMPLETE OBLITERATION OF THE OS UTERI 
AS A CAUSE OF DIFFICULT LAJBOUK. 

By M. Mattkl ' 

M. Mattei has presented to the Academy of Medicine a 
memoir on the above subject, founded upon an analysis of forty 
cases which have been already published, and upon the detaOs 
of two others which have come Tinder his own notice. He thus 
sums up his results : — 1. The complete occlusion of the cervix 
uteri, whether at its orifices or within its cavity, may be the 
result of local inflammatory action; but in the majority of 
cases (in 19 out of 31 in which this has been noted) it has been 
the result of the organisation of the plastic plug which is found 
within the cervix during gestation. 2. This obliteration scarcely 
ever prevents the pregnancy reaching its full period, and some- 
times even retards it. Examination alone reveals it at the time 
of labour. 3. The occlusion is generally (36 times out of 42) 
sufficiently firm to resist the natural efforts, to such an estent, 
indeed, that the woman has in some cases (3 in 42) died unde- 
livered. Where interference has been tardy also, the death of 
the child (7 times in 28 cases noted), and even the death of 
the mother (2 in 28 cases noted), have been the result. 4. When 
th^ obstacle has not been veiy resisting, the nail or the female 
catheter has sufficed to overcome it ; but when these do not suc- 
ceed, the scissors or bistoury must be resorted to. 5. The bis- 
toury has been in general preferred, but its employment is not 
unattended with danger, as it has to be employed at the bottom 
of the vagina, usually unassisted by the eye, as the division of 
the very vascular tissues i& capable of giving rise to hemorrhage, 
as the angles of the wound may enlarge beyond the point of in- 
cision, and as the foetal parts may themselves become injured. 
6. To obviate these inconveniences we may substitute for the 
bistoury the point of the grooved director, applied with force 
during the uterine contraction at the lowest part of the tumour, 
or, when it can be recognised, at the point occupied by the 
cervix. In this way a passage may be hollowed out through the 
tissues, the danger incident to the employment of the bistoury 
being avoided. — Med. Times and Chxette^ Oct. 11, 1862, p. 31^. 
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62.^0N THE MECHANISM OF LABOUR. 

By Dr. Halahan. 

[The following paper was read before the Dublin Obstetrical 
Society.] 

The position in which the head of the foetus enters and passes 
through the pelvic cavity during labour, has long occupied the 
attention of many midwifery practitioners, and given rise to a 
groat deal . of discussion. But I am convinced every practical 
man must allow that the description given by NaegeM, is the 
aoourate, and also the only correct one ; and that the practitioner 
cannot, with any degree of truth, contradict the statement that 
the head, at the full term of gestation, enters the pelvis in the 
four positions described by him. I shall here briefly enumerate 
them: the first has the anterior fontanelle directed to the right 
sscro-iliac synchondrosis, and the posterior one towards the left 
foramen ovale ; the second, is where the anterior fontanelle is, 
to the left sacro-iliac synchondrosis, the posterior one to the 
right acetabulum ; the third is the reverse of the first, and the 
fourth of the second. 

I am equally certain that those who pursue the study further, 
will agree with me in saying, that though the head enters the 
brim in the before-named four positions, yet, at the commence- 
ment of labour, when the os uteri is barely beginning its 
dilatation, the anterior fontanelle is always directed towards 
either acetabulum or presenting in the third or fourth positions 
of Naegele. That tJie fourth ch^ges, at the beginning of labour, 
into the first ; and the third does not change into the second 
until the head is distending the perineum; that this is the 
general course, any other being an exception. 

That to diagnose the position in the first stage of labour, is 
one of the dimculties that the accoucheur has to overcome, I 
am fully aware of. Nothing but constant attention, very ex- 
tensive practice, together with a delicate touch, will, with any 
degree of certainty, conquer the obstacles, and make him master 
of this part of his profession ; for, although in theory it seems 
veiy easy indeed to be able to diagnose positions, or to say 
which fontanelle presents at either acetabulum, we find, in 
practice, it is one of the most difl&cult points to be perfectly 
satisfied about, particularly when the head is high up, the mem- 
branes entire, and the os uteri not more dilated than to the 
circumference of a shilling. 

If, then, it is a fact that at the commencement of labour the 
face is always directed towards the pubes, (and I have taken l^e 
greatest care and trouble to be perfectly certain, and have fully 
satisfied myself that it is so, not by the mere examination of a 
few ordinary cases, but by the most careful and constant inves- 
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tigation of some thousands of patients which I had the oppor- 
tunity of watching from the commencement of labour until the 
completion of the second stage), there arises the question, how 
is it we seldom find the head in the fourth position when enter- . 
ing the brim, or even in that position when the os uteri is half 
dilated, but on the contiury, generally discover it in the first? 
Whereas, in the third, it is the exception for the change to the 
second to take place until at the termination^ of the second 
stage. The simple answer is, that when the posterior fontanelle 
is on a lower level than the anterior, the change takes plaoe 
immediately after the accession of labour, or, in other words, 
when the chin becomes depressed on the chest, or flexion of the 
head occurs early, which is the case in the presentation of tiie 
head in the fourth position. But in the third, we generally 
find the anterior one a little lower, or on a level with the 
posterior, the head being neither flexed nor extended, which 
prevents the change taking place until the posterior one becomes 
the lower. This seemingly slight difference in the two makes a 
very great one in the effect of the uterine action in its efforts to 
expel the head, and make the change which I shall now try 
briefly to explain. 

I presume all will allow that the pain or force of the uterus 
takes its course in the axis of the pelvis, and that the entire 
power may be directed effectually, and with as little loss as 
possible, it is necessary that the occiput should move in the 
same axis. This is the case in the first and second positions of 
NaegeM ; consequently, if the head enters the brim in either of 
these positions, we should expect that labour will proceed 
favourably. If we examine a patient at the commencement of 
labour and find the head presenting in the fourth position, the 
posterior fontanelle will generally be the lower or most easily 
reached by the finger, the anterior one being very high up, and 
felt with difficulty. This admits of the uterine force having full 
power on the head, and the change taking place at once. But 
when the anterior fontanelle is on a level with, or a little lower 
than the posterior one, the greater part of the uterine force is 
lost, being divided between the occiput and sinciput. This can 
only be understood by remembering the direction the uterine 
force takes, as weU as the part of the head it has most power on, 
as we shall there see that when the forehead is the lower part, 
the pain has not its fuU effect on the head, but that there is a 
loss of power. This is the case in the third position, which I 
think clearly shows the reason that the head enters the pelvis 
in the second position so rarely. Again, if we find the anterior 
fontanelle presenting, in fact, mid way between the sacrum and 
pubes, in the 'third or fourth position, we may naturally ex- 
pect that the labour will be rather protracted, and the second 



MlDWIPBRt, JtTC. 



181 



btage very much prolonged, for the head will, with very few 
exceptions, be expelled, face to pubes. 

It may very reasonably be asked, is there any practical use 
in bein^ able to diagnose in what position the child's head is 
presenting? OertaisJy there is, the greatest. I shall merely 
mention two instances. In applying the forceps, we always 
intend and wish to place the pubic blade over the ear, which 
will be felt a little to the right or left of the pubes. Supposing, 
then, you have the instrument correctly placed, ia it not of very 
great importance to know which ear is towards the pubes, as in 
the first and third positions, we have the ear in the right half 
of the pelvis ; but if, not knowing the head is in the third, we 
try to rotate as if it was in the first, we brinff it out, face to 
pubes, which is not so favourable as if we had changed it into the 
second position, the occiput not adapting itself to the hollow of 
the sacrum in the same manner in which the face does ? Again, 
if version is to be performed in a head presentation, is it not of 
the utmost importance to ascertain whether the feet are lying 
towards the abdomen or back of the mother, whereby we may 
know which hand to use in performing the operation, and this 
fact can only be ascertained by an accurate knowledge of the 
position ? 

I have put in a tabular form five hundred cases in which the 
head has entered the pelvis, showing the relative frequency of 
the four positions of Naegel^, taken indiscriminately from the 
beginning of this year. It will be seen that the first position is 
the most frequent of all, being 61 per cent. ; the third next, 
being 31*60 percent ; the fourth next, being 6*40 per cent., 
and the second least of all, being 1 per cent. That the third 
changed to the second in every four cases out of five, or nearly 
80, the proportion being 79*76 that changed, and 20*26 expelled 
face to pubes. The fomrth changed into the first in 84 -37 per 
cent., and continued as it entered the pelvis in 16*62 per cent. 

The ascertained Position vn 500 Cdses, 1861. — Positions ofNaegek, 
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Of the 158 cases in the third position at the commencement a€ 
labour, 126, or 79*75 per cent, dianged to the second; aad of 
the 32 cases in the fourth, 27, or 84*37 per cent, changed to the 
first in the progress of the labour. — Dublin Quarterly Journal^ 
Mayy 1862, p. 467. 



63.— ON TURNING IN CASES OF DISPROPORTION. 

By Dr. Alfred H. M*Clintock, (being an Abstract of a Paper 
read before the Obstetrical Society of London.) 

This paper embodied the results of seventeen cases which 
came under the care of Dr. M*Clintock in the wards of the 
Dublin L3dng-in-Hospital. In each of them turning had been 
performed, at various periods after the commencement of labour, 
on account of disproportion between the head and the pelvis. 
In none of these cases was there any considerable deformity of 
the pelvis, though the obstetric histories of the women clearly 
showed that there must have been some slight narrowing of the 
superior strait. More or less difficulty was experienced m every 
instance in bringing down the head into the pelvis, and twice 
craniotomy had to be resorted to. On one occasion the parietal 
bone (that next to the sacrum) was fractured in pulling down 
the head through the brim of the pelvis. With one exception, 
all the patients were deeply chloroformed before the operation 
of version was undertaken. Nine of the children — ^viz., four 
boys and hye girls — survived birth, though all were alive when 
the operation was commenced. Of the eight children dead 
bom, five were boys and three were girls. The heart continued 
to pulsate for several minutes after birth in some of the children 
recorded as "dead bom," Dr. M'Clintock not considering a 
child as saved by an obstetric operation, nor recording it amongst 
the " live births," unless respiration be fully established. All 
the women recovered satisfactorily but one, who died of puer- 
peral fever, of which some cases had occurred at the time in the 
hospital. 

In reviewing these cases. Dr. M'Clintock expressed his opinion 
that the operation was not so favourable for the child as some 
of its advocates had supposed, and that it was only when the 
amount of pelvic narrowmg was very slight that we could reckon 
with any degree of certainty upon saving the foetus. He would 
not, therefore, recommend the operation in preference to the 
induction of premature labour in cases where an option was left us, 
and a decided contraction of the jJelvis was known to exist. At 
the same time that it was a valuable resource in cases of this dass 
which may have reached the full period of pregnancy, he proved 
by the fact that, of eighteen boys bom to the above patients, 
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«nd delivered by other modes than turning, only two were alive 
at birth ; whereas four out of the nine delivered by turning sur- 
vived their births. 

Looking to the interests of the mother, the author of the 
paper considered that the operation of turning in the particular 
class of cases under notice had stronger claims ; for not only did 
it abridge the labour process, which in itself was no small advan- 
tage, but it averted the possible contingencies of craniotomy, 
high forceps operation, or even rupture of the uterus. Its great 
mechanical advantage, Dr. M'Clintock thought, was due, not to 
the position of the head nor its greater compressibility when 
coming through the pelvis with the base foremost, but to the un- 
limited amount of force which we can bring to the aid of the 
uterus by traction on the body of the child. 

[Dr. Babnes observed that two hundred years ago, partly 
liom the absence of those instruments now in use, the operation 
of taming in cases of disproportion was much more freely re- 
•orted to than at present. The general residt of his experience 
is as follows :] 

Disproportions might be divided into three degrees. First, 
there were slight disproportions giving rise to protracted labour, 
which admitted of being relieved by the long forceps ; but the 
forceps must be not only long, but double-curved, well made, 
and capable of being worked oy the two hands. There was a 
second class of cases, lyinff between the class capable of relief 
by the forceps, and tiie tiiird degree or class, in which crani- 
otomy was necessary. This second or intermediate degree it 
vas tiliat properly admitted of treatment by tinning. Beyond 
the third degree might be added a fourth, in which the C»sarian 
BGction was the resource. It was thus seen that the operation of 
turning stood between the patient and craniotomy, promising to 
avert tine necessity, in some cases, of resorting to that repulsive 
operation- It did not appear that the disproportion in most of 
Dr. M*Clintock's cases was great. It seemed probable that in 
*g]jae of them the long forceps might have been successful, 
where there was only sHght pelvic contraction, he (Dr. Barnes) 
thought it right to try the forceps first, and failing in this 
manner, to proceed to turning. It was true that the practice 
▼as necessarily experimental. Dr. M*Clintock had fairly said 
that we could not determine beforehand the size of the child's 
head. We could not, therefore, tell beforehand what the degree 
of obstruction would be. But if the child were bom dead 5ter 
turning, we had at least the satisfaction of reflecting that the 
child was not sacrificed of necessity by the mode of operating, as 
J^as the case in perforation. If it perished, it was because it 
had to pass through a pelvis whose condition was incompatible 
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with the birth of a living child. He did not assent to the 
opinion of Dr. M^dintock, that the head did not oome throni^ 
the pelvic brim more easily when diawn through base first, than 
in the ordinary mode of entry by the crown. He thought the 
passage much facilitated. It might seem strange, bat lie had 
seen reason to believe, that in these cases of disproportion the 
child had a somewhat better diance of being bom aHve than 
after turning imder ordinary conditions. The common cause of 
disproportion was slight projection of the promontory of the 
sacrum ; on either side a marked hollow was preserved, in one 
or other of which the cord would lie protected. A very valuable 
application of the practice was found in the completion oi 
delivery after perforation. In cases where much difficulty had 
been experienced in extracting the head by the crotchet and 
craniotomy-forceps, he had, on several occasions, delivered with 
ease in a few minutes by turning. Much labour to the praoti- 
tioner, exhaustion and distress to the patient, were thus saved. 
He would make one more remark ; it was that, although great 
force had occasionally been necessary in extracting, he had luswmr 
seen the smallest injury result to the mother. l%e patients had 
recovered as speedily and as well as after ordinary labours. — 
British Medical Joumaly Aug. 30, 1862, p. 236. 



64.--ON VEKSION IN CONTRACTED BRIM. 

By Dr. E. G. Pigo, Bowness. 

[The following is intended by the writer to illustrate the superi- 
ority of delivery by version over extractit>n by the long forceps, 
in cases of incapacity of the pelvic brim.} 

M. J., aged twenty-six, a healthy subject, with a pelvis smaU^ 
but not distorted, had, on three previous occasions, endured a 
tedious and painful application of the long forceps, resulting in 
the production of a lifeless child. 

On March 8, 1856, I was summoned to attend her, and found 
my friend Dr . Murray by her side. The os was well dilated, the 
membranes unbroken, the head incarcerated above the brim. 
We decided on turning, and by united effort produced a ham 
infant, whose respiration, feeble at first, became natural in haOf 
an hour ; the mother became rapidly convalescent. 

On May 12, 1858, she again solicited my services ; the m- 
cumstances of her case, at the crisis of my examination, wen 
but a repetition of those of the previous instance. I tuiiMd 
under chloroform, and with the assistance of a neighbour's wife, 
who pulled at the legs while I manipulated the he^, a girl was 
produced which cried vigorously, being, like its predeoeiEnQi^ 
uninjured in the process. 
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Mrs. J.'s next aocoacbement took place in Ayrshire, her 
aiitondant, true to his obstetrical creed as a matter of conxs^ 
Implied the long forceps, and, inevitable consequence, removed 
a dead infant, which event, however, was surpassed in tragic 
ineident at her next delivery, when her ill-starred progeny was 
bom piecemeal. 

To anticipate a recurrence of this disaster, Mrs. J. revisits 
this locality in the early part of next year, to secure safety by a 
mode as facile in the hands of a first year's student as in mine. 

Perhaps I may with advantage afford a suggestion on Dr. 
Hefwett's reference to diflSculty experienced when one foot alone 
is brought down. 

If the foetus occupy the first or second position (Naegele), I 
seize the posterior foot, which holding the anterior one in its 
fold, invariably secures the descent of both. 

If the position be the third or fourth, I secure the distal, and 
not the proximate foot, traction on which inverts the child on 
a diagonial axis, rather than the longitudinal one of the former 



In my early attempts on these anterior positions I satisfied 
myself with the first that met my grasp, only to ensure the com- 
plication of the proximate foot and the head occupying the pel- 
viB together, while the distal one and foetal trunk were yet in 
the perpendicular. Should the distal foot, in the first instance, 
prove beyond my reach, I avail myself of the proximate one, 
producing traction on it, not with the view of thereby completing 
the version, but so as to exercise an influence on the other, and 
bring it into the vicinity of my hand. 

Let the fact of my having turned more children than any 
man in the profession lend a Uttle authority to these remarks—- 
a distinction that no one will envy me, remembering the rabid 
arwtmis evinced by the leaders of the London school on the pub- 
lication of that trait in my practice. — Med. Times and Gazettey 
August 30, 1862, p. 236. 



65.— ON ANESTHESIA IN MIDWIFERY. 

By Dr. Thomas Skinnee, Liverpool. 

An important object of this communication is to introduce 
some new apparatus for the more safe, effectual, and economical 
administration of chloroform. For all that I know, the means 
knay be nothing new, but they suggested themselves to me on 
hearing of the method lately introduced by Professor Simpson, 
of administering chloroform by drops on a muslin or cambric 
handkerchief, which method, however advantageous, is subject 
to two objections, namely, (1,) The difliculty of dropping 
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the chloroform and of seeing where you are dropping it; 
and (2,) The difficulty of protecting the patient's face from 
being irritated by the ansesthetic, even by inunction with 
olive oil. This inhaling apparatiis not only obviates those 
inconveniences, but I feel certain that it will render the in- 
halation of chloroform less dangerous and more effectual in 
smaller quantities, consequently, more economical 

By the old method, I used as much as from one to one and a 
half fluid ounces an hour, whereas, with my new inhaler and 
drop-tube I can easily anaesthetise an average case of labour at 
the rate of half an ounce an hour, which is equal to a saving of 
about sixty-five per cent, of chloroform; no small consideration. 
For a year back or more, I have never used any other than 
methylated chloroform, which I find to be quite equal to that 
prepared from the best rectified spirit, thereby the practice of 
anaesthetic midwifery is still further economised ; and the quan- 
tity of chloroform consumed may be still further lessen^ by 
withdrawing the inhaler at every expiration of the patient. 

The apparatus is extremely simple, and is composed of a 
mask or inhaler, for receiving and evaporating the drops of 
chloroform, and a bottle with a peculiar form of drop-tube 
attached. 

1. The inhaler is a mask, the framework of which is of tinned 
iron or Grerman silver wire. It somewhat resembles a fencing 
mask, excepting that it is covered with thin coarse domette in- 
stead of wire gauze, and that it covers only the lower half of 
the face. For convenience, it has a movaole handle, and is 
otherwise made to fold up so that it maybe carried in the 
pocket, hat, or case. 

2. The drop-tube is a tube of glass about two inches long, 
sealed at one extremity, so that a silver wire ligature only can 
pass ; it is then thrust through a perforated cord which is in- 
serted into a three or four ounce pnial, and it is ready for use. 
The cork is more durable if covered with white kid leather. 
(Messrs. Maw and Son have greatly improved this drop-tube by 
making it entirely of glass.) 

On inverting the bottle and drop-tube with chloroform in it, 
at no single inversion can more than thirty nor less than ten 
minims escape until it is reinverted. The advantages of such 
an arrangement will at once suggest themselves. The principle 
of this simple little invention is, that no more liquid can flow 
at one inversion, than is sufficient to allow the atmospheric 
pressure to balance the elastic force of the vapour of chloroform 
and air within the bottle. It might be called a pneumato-hydraa- 
lic regulator of chloroform. I will just add, that this drop-tube 
will serve for many other equally useful purposes, namely, for 
dropping collyria, for the administration of medicines in the 
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form of drops, and as a '^poison cork." For such purposes it 
is only necessary to incline the bottle until it begins to drop, 
when a child may abnost be entrusted to drop laudanum with 
it. The leather covering over the cork i» only requisite with 
chloroform. 

Note. — Messrs. Maw and Son, of 11, Aldersgate-street, Lon- 
don, have engaged to supply the apparatus complete at the fol- 
lowing prices. 

1. Inhaler in case, with bottle and drop-tube, lis. 

2. Inhaler for carrying inside the hat, with bottle, ^., 8s. 
(It is due to Messrs. Maw and Son, to state that they have 

displayed much mechanical ingenuity in the perfecting of the 
latter instrument, as well as the drop-tube.) 

Specimens may be seen at their establishment, as also in their 
cases at the International Exhibition, Kensington. 

P.S. — ^I have frequently used the above apparatus to induce 
the deepest state of aneasthesia during surgical operations, and 
it has always given me the greatest satisfaction. — BriiAsk Med, 
Jowmaiy Aug. 2, 1862, p, 110. 



66.--STATISTICS OF FORCEPS CASES. 

By Dr. J. G. Swatne, Physician- Accoucheur to the Bristol 

General Hospital, and Lecturer on Midwifery at the 

Bristol Medical School. 

[Since he has been in practice the writer has had occasion to 
pass the forceps in forty-five cases. Of these thirty-five were 
primiparsB. This is to be expected, considering that in most 
forceps cases there is both increased resistance and diminished 
uterine power ; and the former element is especially present in 
first labours.] 

The short forceps which I employed in most of my cases is a 
modification of Denman's, but is much shorter in the handle, 
and longer in the shank ; and the blades are more widely sepa- 
rated, so that it has not so great a power of compressing the 
child's head. 

With respect to the -causes which rendered the operation 
necessary, I find that they were~l. A want of expulsive power, 
combined with a want of room in the pelvis ; 2. A want of ex- 
pulsive power only ; 3. A want of room only ; 4. Convulsions ; 
6. Prolapse of the funis. Under the first head, of want of 
power and room, there were no less than twenty-four cases. 
The great majority of these — ^viz., nineteen — ^were primiparaa ; 
whilst five were multiparsa. Six of the nineteen were over 30 
years of age, and three over 40. In most of the twenty-four, 
the want of room was at the outlet ; the increase of resistance 
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and the diminution of exptdsive power progressing peuri patau 
until the child's head came to a complete standstill, abooi tfaa 
time when it was just touching the perineum. These are ths 
cases which, above all others, are suitable for the use of the 
short forceps. In one case only was ergot given, and that un- 
successfully. It was given by another practitioner before my 
arrival, or I should not have sanctioned its ase, as I never ad- 
minister it when there is any mechanical obstacle to be over- 
come. In a few of the twenty-four instances, the head was 
arrested in the cavity of the pelvis, and in one very nearly at 
the brim. The obstacle was a prominent sacrum ; but yet I was 
able to deliver with the short forceps, as the instruments I 
generally use are rather long in the shank. 

Under the second head, of want of power only, there aie nine 
cases. Of these, eight were primiparse. In one of these, the 
want of power appeared to result from great general debility 
dependent on acute bronchitis, combined with over-distenaion 
of the uterine fibres from the presence of two dead children and 
a large quantity of liquor amnii. In another, it arose from the 
presence of a fibrous tumoui* in the walls of the uterus. In a 
third case (a primipara, aged thirty), the want of power appeared 
to be produced by a very protracted first stage from exoessive 
rigidity of the os uteri. At last a laceration took place in the 
anterior lip of the os, and the head passed into the vagina ; but 
there was not sufficient power left to expel it. In five of these 
nine cases, ergot was given in large doses, without effect. 

Under the third head, of want of room only, there were seven 
cases. In three of these, the contraction was chiefly at the pel- 
vic brim, and was caused by a prominent sacrum. Two of these 
were delivered by the Jong forceps. In one case, the difficulty 
appeared to be chiefly caused by the large size of the child, 
which weighed ten pounds. 

The fourth and fifth class of causes were complications ren- 
dering prompt delivery necessary. In the fourth class, the 
complication was convulsions, of which there were four ca 
and in the fifth class, prolapse of the cord, of which there 
but one. 

We next come to the presentations in these forceps 
Out of the total number of forty-five, there were thirty in which 
the head presented naturally — i. e., with the occiput towards 
the left acetabulum. There were nine with the occiput to the 
right aoetal^ulum, four with the forehead to the right acetabu- 
lum, and two with the forehead to the left acetabulum. 

We have next to look at the results, both as regards ihe 
mother and child. As regards the former, aU the patients reco- 
vered except two. One of these was a woman whose case I 
spoke of above. She was a primipara, in labour with twins, and 
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in a state of extreme debility from a severe attack of broncbitis. 
Sie was attended by a midwife, who left her too long in labour 
before she sent for assistance. When I arrived, she was almost 
without pain, and in a state of extreme prostration. I delivered 
the first child with the short forceps ; and, finding that it was 
putrid, and that the second was in the same condition, I de- 
livered the latter by craniotomy in preference, as being an 
easier operation for the mother. The woman died of exhaus- 
tion, six hours afterwards. The other fatal case was a woman 
to whom I was called by one of my pupils, and wjio was 
suffering from icterus when in labour. There was no particular 
difficult about the case ; but she died of puerperal fever, appa- 
rently of .the gastro-brlious kind, about six days after. There 
was nothing in either of these cases to show that death in any • 
way resulted from the use of the forceps. Still, if these two 
fe^ cases are reckoned in, we shall have two deaths to forty- 
three recoveries, which is rather less than the proportion usually 
met with in British practice, according to Dr. ChurcMQ's tables. 
These gave one death in twenty and three-quarters cases as the 
average mort^ity attending the use of the forceps in Great 
Britaun. 

With respect to the mortality of children in my forty-five 
cases, I find that there were nine deaths, and thirty-seven child- 
ren bom alive. Of the nine, eight were still-bom, three being 
putrid ; and one was bom alive, but died two hours after birth. 
This is rather less than the average mortality amongst children 
delivered by the forceps, which is stated by Dr. ChurchiU to be 
one in four. 

I have made no statement as to the duration of the first or 
or second stage of labour in these cases. As many of them had 
l>een under the care of difierent persons, both medical practi- 
tioners and midwives, before I saw them, it is obviously impos- 
sible to arrive at anything like accurate information on these 
points. 

The last particidars to be noticed are the various complications 
which were observed during some of the labours, and the 
sequelse which followed others. The first of these which de- 
iMMidsour attention is laceration of the perineum. Of this 
there are seven cases, all of whom, as might be expected, are 
^miparse ; three of these are aged respectively 30, 32,. and 40, 
oix cases are slight lacerations ; whilst the seventh was more 
^f^^, the rent reaching as far as, but not extending through, 
the sphincter ani. Amongst the thirty-five primiparse, there- 
tore, there are seven cases of slight perineal laceration — a 
proportion of one in five, which, according to Dr. Snow Beck's 
^stimate of the frequency of that occurrence, is not greater 
than what is observed in ordinary labour. The other complica- 
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tioDB were post partwm hemorrhage from inertia uteri ifi tiro 
cases, in one of which the hemorrhage was internal. As there 
were only two instances of this complication, we may fairly 
conclude that the use of the forceps does not tend to ocouion 
hemorrhage after delivery. As to other complicationSy there 
was one case of retained placenta from hour-glass oontxaotian, 
and one of phlegmasia dofens about a fortnight after delivOTy. 
In another case, as already mentioned, there was a laceration 
of the OS uteri before the forceps was used ; and, in another, a 
great poHion of the anterior lip of the os uteri and the upper 
part of the vagina sloughed, and the result was a stricture of 
the vagina, which I had subsequently to divide. These occur' 
rences are by no means attributable to the use of the f oroepa, 
for the operation was soon accomplished, without difficult*; 
and I believe that, if the forceps had been sooner applied, they 
would not have happenrd. When I was tirst called into the 
patient, the second stage of labour had lasted twenty hours; 
the head had remained immoveable for eight hours, and she was 
in a state of great prostration. The only remaining sequehe 
are those which have reference to the chQd. In one instance 
(one of my first cases, occurring in 1844), the child, nearly a 
month after delivery, died from suppuration in various joints of 
the body. The mischief appeared to originate in inflammation 
of the cerebral sinuses ; and this seemed to have been produced 
by a considerable indentation just over the toronal suture, 
caused by one of the blades of the forceps. At that time I 
used Denman's forceps, which has a great compressing power. 
Another child died convulsed on the third day after delivery, 
probably from the same cause. In another instance (in 1846), 
by passing one of iJie blades of the forceps too far, I hitched it 
over the chin, and, in extracting, disarticulated the lower jaw 
at the symphysis. Fortunately, the child was still-bom. In 
fact, the principal drawback to the use of the forceps is, I think, 
that it may, if not carefully applied, do some injury to the child's 
head. The chief risk of this is when the head is so high that 
the ear cannot be reached. I now avoid the danger of compres- 
sing the child's head too powerfully, by using a forceps the 
blades of which are much more widely separated than those of 
Denman's 

As regards the danger to the mother, I thhik that my own 
cases show that it is next to nothing ; for the two dea^ re- 
corded can scarcely in any degree be attributed to the use of 
the forceps. My own impression of the safety of the forceps is . 
so strong, that I now resort to it more frequently and use it 
much earlier than I did at the commenceBpient of my prac1do& 
when I had an undefined dread of possible consequences whi<^ 
might ensure. But I am thoroughly convinced that all those 
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c(m8e<|uenoes, which have been described in thrilling language 
in yanous obstetric works, arise entirely from the improper and 
unskilful use of the instrument — ^in fact, from its abuse, and not 
from its use. As a general rule, if the head have been arrested 
for three hours in the cavity or outlet of the pelvis, I proceed 
to apply the forceps, believing that this mode of hastening 
delivery is not only the most useful, but the safest of all the 
obstetric operations. — British Medical JoumaL Sept 6, 1862, 
p. 247. 



67.— ON THE MIDWIFERY FOROEP'S. 

By Br. Bobbbt Babnes, Physician to the Royal Maternity 
Charity. 

Next to a skilful hand, the possession of a good forceps is of 
the greatest importance to the practitioner of midwifery. A 
good forceps is in many cases a substitute for the perforator ; and 
in many others it may save the mother hours of torture, and the 
dangers that attend upon protracted labour. Those who restrict 
themselves to the use of the short forceps, or even to a long for- 
ceps with the single or cranial curve, must inevitably expose 
many patients to the dangers of flooding, of convulsions, of pro- 
tracted labour, of jamming the lower segment of the uterus 
between the child's head and the sharp pelvic brim ; or, to obvi- 
ate these perils to the mother, they must sacrifice her child. 
Everyone will grant that craniotomy is the confession of the 
impotenoy of our art to save. It ought to be regarded as the 
last resource. Every effort should be made to improve those 
^wtnunents and operations which obviate the necessity of resort- 
ing to this cruel alternative of destroying the child. The success 
of these saving operations often, indeed, depends upon good in- 
struments being skilfully employed. Without induing in the 
flattering hope that craniotomy will ever be exploded, still I do 
"ihik that the degree to which this brutal operation shall be 
ininimized must be accepted as a measure of the improvement of 
obstetric surgery. The great agent of this reduction must be 
the forceps. And to answer the indications fuUy, this instru- 
ttient must be of sufficient length and properly curved to reach 
the head arrested on the brim of the pelvis, and of sufficient 
power to exert some compressive action upon the foetal head to 
b^g it through a moderately contracted space. If you will 
look at the French forceps, you wiU understand how it is that 
JJ France craniotomy is so rare, and why they pass at once from 
tbe forceps to the omphalotribe — an instrument so formidable that 
^ fteems only adapted for the most extreme cases of dispropor- 
tion. Do they never witness abroad those minor degrees of dis- 
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proportion in which, here, craniotomy is resorted to ? Certainly 
snch cases must and do occur. The inference we must draw is, that 
the forceps is made to do the work of the perforator ; that by 
means of this instrument our brethren in Fnuice are enabled to 
rescue from the perforator a large class of intermediate cases 
ranging between.the normal proportions and the extreme dispro- 
portions which call for the c^phalotribe or the Caesarian section. 
The French forceps, with its powerful blades and long mm 
handles, presents a formidable appearance to eyes accustomed to 
the small, single-handed forceps of this couniry. If, howeyez^ 
I should ever be tempted to lay aside an instrument whidi 
has served me well on many occasions, it will probably be 
to take up the improved forceps of Dubois or that of Fajot 
The great bugbear of English operative midwifery is the abrad 
dread of possessing powerful instruments. Thus the blades of 
the forceps are made straight and short ; the lock is placed close 
to the bow of the blades, and the handles are so short that 
they can only be grasped with one hand — all to carry out the 
idea that to make a safe instrument, it must be weak or power- 
less. There is no greater error than this. In the first place, a 
weak instrument is, by the mere fact of its weakness, restricted 
to a very limited class of cases. In the second place, if the 
instrument is weak, it calls for more muscular force on the part 
of the operator. Now, it is sometimes necessary to keep up a 
considerable degree of force for some time, and not seldom in a 
constrained position. Fatigue follows ; the operator's nuisdes 
become unsteady ; the hand loses its nicety of diagnostic touch, 
and that exactly balanced control over its movements which it 
is so important to preserve. Under these circumstances, he soon 
comes to the conclusion that he has used all the force that is 
justifiable; that the case is not fitted for the forceps, and takes 
up the horrid perforator ; or he runs the risk of doing that mis- 
chief to avoid which his forceps was made weak. It is a trans* 
parent fallacy to conclude that an instrument is dangerous 
because it is powerful. If you have an excess of power, you 
need not use it ; certainly you need not abuse it. Would it not 
be ridiculous to bring down the power of a man to the piiny> 
unsteady strength of a boy, when there is work requring power 
and skill to be done ? Having force to spare, it is more easy to 
regulate the amount of force you employ ; you gain more perfect 
command over your instrument ; you need never exhaust your 
own muscular power. The golden rule in Midwifery, as in all 
other afiairs, is never to expend unnecessary force. The steam- 
hammer will strike with a force of many tons when its duty is 
to weld bars of iron into one mass ; but when caHed upon to 
crack a nut, it will just break the shell without bruising the 
kernel. So in obstetric operations you will so exactly graduate 
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the force at your disposal as to eflfect your purpose and nothing 
more. This faculty of accurate graduation depends, I repeat, 
upon having a reserve of force. Violence is the fault of struggling 
feebleness, not of conscious power. Moderation must emanate 
from the will of the operator ; it must not be looked for from 
the imperfection of his instruments. One of the most valuable 
features of the French forceps is the length of the handles, 
which admits of grasping by both hands at once. It does not 
follow that, because of this facility, you are to throw the whole 
strength of both arms into the work of compression and extrac- 
tion. The true use of a two-handed instrument is to enable one 
hand to assist, to relieve, to steady the other. By alternate 
action, the hands get rest, the muscles preserve their tone, and 
that accurate sense of resistance which is necessary to guide the 
surgeon in measuring the degree of force that is called for, or to 
warn him when to desist. The instrument I now show you, 
which I have used exclusively for several years, although less 
powerful than the French forceps, answers similar indications. 
It is, I believe, as regards the form of the blades, the forceps of 
Mr. Koberton, of Manchester; but instrument-makers tell me 
that my instrument is different in other respects. The blades 
are double-curved, but both the pelvic and the cranial curves 
are slight ; the length of the arc of the cranial bow is seven 
inches, thus adapting it to that elongation of the foetal cranium 
which is commonly the restdt of slight pelvic contraction and 
protracted labour ; then there is a straight shank an inch and a- 
balf long, and a semi-circular bow, the arc or diameter of which 
is also an inch and a-half long. This half circle in each blade, 
when opposed to its fellow, makes a ring. This ring is immedi- 
ately in front of the lock. The lock is the coxomenoement of the . 
handles, which are four inches and a-quarter long. The handles 
might be lengthened with advantage. The straight shank and 
the ring make together a length of three inches between the 
springing of the bow and the lock. This effectually clears the 
lock from aD risk of entanglement with the labia or perineum. 
The ring offers a most convenient hold for the forefinger, whilst 
the handle can be grasped either with the remainder of the same 
hand, or with the other hand. You have thus essentially a two- 
handed instrument, which can be worked with great nicety and 
economy of muscular force. This forceps is equally adapted for 
anest at the brim, in the cavity, or near the outlet of the pelvis. 
It is quite superfluous to encumber yourselves with more than 
one instrument. If you consider that this forceps is made to 
seize a head above the brim, and to bring it down through the 
entire pelvic canal, you will see that it is of necessity fitted for 
appUostion at any lower point of the pelvis. . There are two 
more practical advantages possessed by this instrument ; it adds 

VOL. XLVI. p 
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nothing whatever to the risk of laceration of the x^erineiini — ^ 
risk which is very soioiis with the straight forceps ; owmg to 
the pelvic curve, the upper or right blade can be introduced 
without dragging the patient's nat^ out of bed, or over the edge. 
The application of the instrument, indeed, requires very little 
disturbance of the patient. Tou thus avoid iofiieting that terror 
which attends troublesome pr^Mirations. I have saved many 
children with this forceps, who had been otherwise doomed to 
perish by craniotomy. I have never seen injury inflicted by it 
upon the moth^, as I have seen by the short forceps even in 
skilful hands. I entertain a confident opinion that the short 
straight forceps is destined to disappear from obstetrie practice. 
--Lcmceiy July 12, 1862, p. 31. 



68.— DR. OAPPIE'S OBSTETRIC FORCEPS. 

[The following is taken from Mr. James Rseves Tbaeb's 
account of the Instruments exhibited at the International 
Exhibition,] 

In this instrument the blades and the handles are separate^ 
the latter being, furnished with a protecting piece which accur- 
ately fits into a socket contained in the former, the two portions 
being made to unite by a bayonet-joint. There is a notch on 
the inner smrface of the socket, which receives a smaU knob 
which exists on the projecting part (or nipple) of the handle. 
When this latter has been inserted as far as possible, the small 
knob is opposite a small slit in the socket, which extends round 
for about one-fourth of its circumference ; by giving the handle 
a quarter turn, the knob slides along the slit until it rests on 
the solid part of the sodcet. To prevent the handle from turn- 
ing back, a catoh falls, and holds it firmly. A section of the 
joint is shown in the wood-cut. The catc^ b is considerably 
levelled, and moves on a pivot, its thin end being kept up by 
the spring c, which is inserted into the edge of the socket. The 
spring is composed simply of a flat piece of brass, which possesses 
sufficient elasticity to keep up the end of the catch, and does 
not rust nor break easily. When the nipple is first inserted, the 
knob is opposite the thin end of the catch, and as it is rotated 
it raises the thick end and depresses the spring. As soon as 
the knob has passed the edge of the catoh, the latter fslis in 
behind it, in consequence of the spring raisins the further end. 
To disjoint the parts it is simply necessary to depress the spring 
and rotate the handle backwards. Wh^i the instrument is 
being employed, no strain whatever is thrown on the catch; 
when compression or traction are exercised, all the force being 
exerted on the solid part of the socket ; each handle is made to 
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fit Bii^et of the blades, which are of the form and proportions 
of those of Simoson's long forceps, the shape of the handles 
having been modified so as to afford a convenient crasp to the 
hand. Dr. Cappie claims, and very justly, the advantage of 




portability which his instrument possesses ; a double pouch of 
chamois leather for the blades, and a single one for the handles, 
being all that is required to contain them. So that while it is 
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as portable as the short forceps, it possesses the leverage and 
other advantages of the longer instrument, and it also has this 
furtiier merit, that the blades can be applied either befofe or 
after the handles have been attached to them, which now uid 
then allows the instrument to be employed without biin^ng 
the body of tiie patient over the edge of the bed, or even oier- 
wise disturbing her position. — Med. Times and CroaeUey Aug. % 
1862, p. 148. 



69. — PuglioWa Forces for Extraction of the Fcetua hy the Foot. 
(From the Beport on the Instruments in the International 
Exhibition of 1862, by J. R. Tbabe, Esq.)— Dr. Png^oli's 
instrument for the extraction of the foetus by the foot is likely 
to be very useful It consists of a pair of articulated forceps, 
each half of which carries at its extremity, and at right an^es 
to it, a segment of a smooth steel ring ; so that when the blades 
are open the portions of the ring can be applied round a foetal 
ankle, and when closed the ring is complete, and traction can 
be employed.— -ftfedicoZ Times and Gazettey October 11, 1862, 
p. 392. 



70. — CkrideUer^s Forceps, rProm the Report of the Instra- 
ments in the International Exnibition of 1862, by J. B. Tbabb, 
Esq.) — The obstetric forceps of OhristeUer are shown by Lutter. 
It is curious that, until the invention of this ingenious instru- 
ment, there was no means of ascertaining the exact amount of 
traction exerted on the foetal head. By means of Dr. Ohristel- 
ler's forceps this can now be done, for each handle is furnished 
with a graduated scale, on which a small button moves, in 
proportion to the force brought to bear on a spring which is 
contained in each handle, and is in connection with uie corres- 
pon<^ng blade. — Medical Ti/ines amd QaaettCy October 11, 18(ffi2, 
p. 392. 



*Jl.'—RiazoWs Ferf orator. (Prom the Report on the Instru- 
ments in the International Exhibition of 1862, by J. R Tbasb, 
Esq.)— Professor Bizzoli's perforator is also a very ingenious 
and useful instrument. It is somewhat lancet-shaped, and when 
tiie skull has been perforated, and the brain broken up^ tiie 
extremity of one of the blades can be made to assume a hori- 
zontal position by a simple arrangement, which is easilv under 
the operator's control, and considerable extracting force brought 
to bear on the remains of the foetal head. — Medical Times and 
jQazette, October 11, 1862, p. 392. 



HIDWIF£Bir, ETC. 197 

72.— NEW HYSTEROTOME. 
pPhis instrument is one exhibited hy Messrs. Whicker and Blaise 
at the International Exhibition.] 




liight, and of great simplicity, it is both safe and efficient. It 
id safe, inasmuch as the stud projecting on either side prevents 
it from being introduced too far into the uterus; and it is 
efficient, for the incision can be made with rapidity, and its depth 
ean be accurately determined by the arrangement shown in the 
illustration.— Jkfe<i. Ti/rma and Gazette, June 28, 1862, j>. 674. 



73.— DOES CHLOROFOBM TEND TO INDUCE UTERINE 

HEMORRHAGE DURING OR AFTER LABOUR? 

By Dr. Thomas Skinner, Liverpool. 

[Mr. Spender, of Bath, on the 10th of August, considted Dr. 
Skinner by letter as to the advisability of giving chloroform in 
an expected case of labour in which there would be probably 
much post-partum hemorrhage.] 

To this, I replied in the affirmative; stating, at the same 
time, that there is no case in which I would refuse to give chlo- 
Totormy nor is there one in which I would not recommend its 
adoption to moderate, if not to annihilate, the pains ; manmge" 
meiU will do all tiie rest. Great plethora and extreme weakness 
of the heart's action form, in my opinion, the only contraindica- 
tion. I further stated, from previous observation of two similar 
oases, tiiat I would not be astonished if theie ttuned out to be 
no hemorrha>ge, if chloroform were used for the first time in his 
(Mr. Spender's) case. 

The lady was confined on the 17th August, and the following 
interesting history is from the pen of Mr. Spender. '^Totid 
time from the consciousness of the first pain to birth of child, 
twelve hours and a quarter. Inhalation of chloroform during 
the last four hours, just up to the deadening of sensibility. 
The effect of the chloroform inhalation was to hasten the second 
ttage of labov/r m a rema/rkable way. The placenta soon followed, 
aooompvnied with some enormous clots. I gpt my iced water 
douche rapidly into action, having abready given two doses of 
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ergot." [These measures had been adopted on previans ooea- 
sions.] ^^ Hemorrhage almost insta/fUly stayed. AftesrwardB, 
eyerytning well, and the binder tightened to the ntmost degree 
of force. I consider that the inhalation of chloroform vapoor 
waa attended with the most beneficial effects in my patient's 
case, and the result ^^111 give me much more confidence fxx the 
future." On the 29th August, Mr. Spender wrote to me to say : 
"My i>atient still does well, and will get up to-morrow/* 

Tihe case speaks for itself. I wUl only add that I have twice 
observed exactly similar results in patients prone to post paarUm 
hemorrhage, where chloroform had not been administered on 
previous occasions. It is impossible to overvalue the use of the 
cold or iced water vaginal and uterine douche in siKii cases, 
^rhether chloroform is given or not. — British Medical Jowmal^ 
Se^t 13, 1862, p. 292. 



74. — Case of Recovery after Bv/ptwred Vagina during Labour; 
the Child remaining in the Abdomen three hou/rs a/nd a-half. By 
Dr. J. H. Bell, Bradford. — The patient, aged twenty-eight, 
had previously had normal labours. The labour proceeded 
apparently naturally at first, but there being cessation of pains 
for seven hours, ergot was given in two doses of half a drachm 
each, with half an hour's interval. Shortly after) she felt "a 
tear, a borst, and a flow," and thought the child was bom ; 
there was a great discharge of blood. The head was foimd to 
have receded considerably, and the hand passed with it into the 
abdominal cavity. Dr. Bell first saw her three-quarters of an 
hour after the ruj^ture ; the child was in the abdomen, but the 
patient not suffraing fiom collapse. The forceps were applied, 
but it was not found possible to deliver thus, and finsJly the 
diild was turned and extracted. The rent was found to have 
occurred in the left antero-lateral reflection of the mucous mem- 
brane of the vagina, the os uteri being entire. The patient felt 
" nicely" after the completion of the operation and extraction 
of the placenta. SubseNC[uently the patient passed safely through 
a critical illness, pelvic cellulitis having occurred. She was 
quite well at the end of two months. —Laticei, Oct, 11, 1863, 
1?. 390. 



75.— CASE OF INVERSION OF THE UTERUS OCCUR- 
RING SPONTANEOUSLY EIGHTY HOURS 
AFTER DELIVERY. 

By Chaales Cowan, Esq., Melrose. 
[The patient, aged 40, was delivered with the forceps after a pretty 
smart labour of twenty-four hours duration. There was slight 
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ibenioirliiige half an hour after delivery, but the application of 
cold caused the uterus to contract firmly again. Ajq hour after 
this i3be uterus was found firmly contracted, about the size of a 
en^ket baU. On the eyening of the third day after the confine- 
meait, Mr. Cowan says,] 

About 6 p.m. I got a message requesting me to visit Mrs. T. 
immediately, as she was not so welL From her appearance in the 
morning I was scarcely prepared to find such a change as was 
now presented. Her face had an anxious flushed expression. 
Her pulse had risen to 112, but her skin was cool, — ^rather cold 
in fact. She complained of pa^itation, sickness, and a tendency 
to romit. 

Oil inquiring both &om herself and the nurse if they could 
assign any reason for this change, I could discover nothing to 
account for it. I therefore attributed it to derangement of the 
stomach from her having partaken of a chop, and prescribed 
half an ounce of castor-oil immediately, to be f oUowed by forty 
drops of morphia as soon as the bowels were opened. 19th, 
8 a. m. Has passed a miserable night. Pulse 130, and very weak ; 
bowels freely openedj but no alleviation of the symptoms. She 
slept for a few minutes occasionally after the morphia. Is some- 
times incoherent, and fancies she sees stnuige faces in her bed- 
room. On being asked concerning the discharge, she says that 
*' It is all right,^ — ^a statement corroborated by the nurse. She 
also says that she is entirely free from pain. Has no appetite 
and some thirst. She was ordered a raw egg with half an ounce 
of brandy immediately, chicken soup, htdf an ounce of wine 
with twenty drops of morphia every four hours. 3 p.m. Much 
the same as in the morning. To continue the wine and morphia. 
10 p.m. Pulse still 130, and very weak ; has slept a few minutes 
at short intervals, but has been wandering a good deal. 

On applying pressure to the abdomen there is no tenderness, 
and the nurse informs me that the discharge is naturied in 
quantity. The atmosphere of the room, however, is slightly 
tainted ; and on inspecting a napkin, the odour arising from it 
is anything but agreeable. I now requested to be allowed to 
examine Mrs. T. ; but was refused, as she asserted that there 
could be nothing wrong there- I consequently had to content 
myself with ordering the nurse to syringe the genital canal with 
some tepid water. The bladder, I was given to imderstand, was 
freely evacuated several times daily. She was ordered another 
egg and brandy. To continue the wine every three hours, and 
the morphia every four hours as formerly. 

Being called to- a midwifery case during the night, I was 
finable to visit Mrs. T. until 4 p.m, on the 20th, when I found 
aJJ ^e symptoms aggravated. The pulse was about 150, very 
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weak and thready — one beat running into the other — ^wh&t, bt 
fact, might be termed a wavy pulse. The foetor of the lociiial 
discharge was now so very o^ensive, that I had a very stn^ 
suspicion that there existed either in the uterus or in the vagmal 
passage, some clots in a state of putrefaotion. Aooordingiy, 
being exceedingly anxious about the safety of my patieirt) I 
insisted on an examination. On introducing mj finger into ue 
vagina, I found that passage occupied by a foreign body. I had 
at first great difficulty in satisfying myself as to its nature. It 
was of teo firm consistence for a dot ; it was not a poiypus } it 
was not a fibrous tumour. On further examination, I came in 
contact on one side of it with that pecidiar sort of rough snxfaee, 
which is felt on scraping of an adherent placenta. The mystery 
was now solved. The tumour was the uterus itself, the ro¥^ 
surface the part of it to which the placenta had been attadied, 
in other words inversion of the uterus had taken place. 

The next question which occurred to me was the means hy 
which this state of matters had been brought about^ I knew 
it would be useless to make any direct inqui^ for the purpose 
of eliciting information on this point. ' I had, therefore, 
recourse to stratagem, and having sent the niurse out of ^e 
room, I said to the patient rather abruptly, ^'You have been, 
out of bed.'' She at once admitted the fact, and said that after 
my visit on Sunday, being desirous of ascertaining her strengths- 
she sent the nurse down stairs on some trifling errand, and 
during her absence had hurriedly jumped out of bed, walked 
rapidly to the fireplace, and dropt into a chair completely 
eoiiausted. After sitting a minute or so, she made an effort to 
rise and return to bed, but was unsuccessful, and the nurse just 
arrived in time to prevent her from falling out of the ehair in a 
fainting fit. Having learned so much, and hearing the ixxaee 
ascending the stairs, I left the room and intercepted her in the 
lobby. 

"Now, nurse, '^ T said, "why did you not inform me of this?** 
The nurse repeated Mrs. T.'s statement, and concluded by 
saying that with some difficulty she got her into bed, and gave 
hei a little wine, which caused her to rally somewhat ; after 
which, Mrs. T. had strictly forbidden her to mention Ite 
occurrence to me. 

Consequently, the inversion was not discovered until the 
alarming symptoms compelled me to insist on an examinatioK. I 
immediately communicated to Mr. T. the serious nattune of the 
case, and my fears as to the result, and at the same time suggested 
a consultation, which was at once consented to. 

Professor Simpson was accordingly telegraphed for, and 
arrived in about three hours. On examining the patieort,, the 
professor eonfirmed my diagnosis. Hie patient was aoooxdingly 



lilsbced under chlorofonn, and in a short time, with little or no 
oiffioulty, Dr. Simpson succeeded in returning the uterus to its 
marmal position. At this time the pulse could not be counted, 
askd it was only by placing the stethoscope over the cardiac 
region, that we could form an idea of the rapidity of the 
oiroolation. 

She was ordered a large dose of morphia and wine, to be 
iBpeated every hour. 

21st. 7 a.m. Professor Simpson visited her with me* We 
found that she had slept some, and the pulse was a little better. 
She felt more comfortable. Ordered to continue the morphia 
and wine, and to have as much nourishment as she can take. 

To give the details of this case until recovery took place, 
would occupy too much time, and would besides be imnecessary. 
Suffice it to say that, by the liberal administration of stimulants 
and sedatives, with the most nourishing kind of food, Mrs. T. 
steadily, but slowly approached convalescence. Six weeks 
elapsed, however, before she could leave her bed, and it was 
some months ere she could attend to her household duties. 
Now she enjoys perfect health. 

On reviewing the history of this case, it will be seen that it 
is not difficult to discover the period when the uterus became 
inverted. 

For the first three days after her confinement, we have the 
patient giving the most satisfactory evidence of speedily attain- 
nig convalescence. The pulse becomes natural; the appetite 
returns ; the secretions are normal ; the breasts are distended 
with milk, and the mother rejoices in the prospect of being able 
to nurse her child. Her sister finding her so well on the Satur- 
day afternoon (two days and a half after delivery), returns 
home, and on Sunday the patient expresses a wish to get up. 
What could be more gratifying than this? What could more 
strongly indicate a rapid restoration to health ? So far it ap- 
pears that all is weU ; but on Sunday at mid-day, about eighty 
oann after delivery, a change takes place. Eager to test her 
strength she leaps out of bed, comes to the groimd with some 
decree of violence, staggers to the fireplace, and falls into a 
chair in. a state of syncope. 

There had undoubtedly been mischief, and that of no light 
obaracter, for from this moment a train of symptoms of the 
most alanning description followed, becoming hoiirly more and 
nwre serious until the cause was discovered in the inversion of 
^ uterus, and replacement was accomplished. She now again 
^®gan to show some slight signs of amendment, and we cannot 

wfc conclude that the inversion was occasioned by the hurried 

'^outof bed, especially as the unfavourable symptoms presented 

ttieinaelves then for the first time ; and we have further proof of 
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this in the amelioration df these symptoms, commencing almoBt 
as soon as the displacement of the utems was reduced. 

As I have now, I think, sufficiently proved that there waa m^ 
inyersion until the Sunday, and that it then occurred spon- 
taneously, I will not extend my remarks any further. 

I have considered it my duty to bring the case before the. 
profession as a remarkable instance of an accident which may 
occur without any interference on the part of the surgeon, and 
even during his absence, but which may very unjustly be 
attributed to rashness or carelessness on his part. — MdivJbwrgk 
Medical J(mmal, JmiA 1862, p, 1106. 



76.— CASE OF RUPTURE OF THE UTERUS. 

By Dr. Edward Oopeman, Ph3rsician to the Norfolk and 
Norwich Hospital. 

[Dr. Copeman was sent for to this case in the middle of the 
night. On arrival he found the patient dead. The following 
was the history given him by the medical man in attendance.] 

Mrs. was quite well at 8 p.m., playing with her children 

in her drawing-room ; but, being in hourly expectation of her 
labour, she told them not to make her laugh so much, aa it 
made her uncomfortable. Shortly after this, she suddenly felt 
a very powerful and painful movement of the child, became 
very faint, and could only just manage to get to her bedroom 
before she was violently sick, having at the same time a good deal 
of pain in her body. The gentleman who was engaged to attend 
her, was immediately summoned, and, finding her so faint, veiy 
naturally supposed there was hemorrhage, especially as she had 
suffered from hemorrhage in some of her previous confinements. 
There was none, however, externally; but on examining, he 
thought he felt the placenta, and summoned to his assistance a 
friend and former medical attendant of the patient. When he 
arrived, he saw at once that the case presented some unusual 
difficulty ; and a message was immediately despatched for me to 
come without delay. Before I could arrive, matters had be- 
come so urgent, that another gentleman, near at hand, was 
summoned, who thought she was labouring under some unac- 
countable shock, and thatthepresentation was a breech, and not 
placenta. During this time, no serious hemorrhi^ had occurred, 
no clots, only bloody water. In an examination, the membranes 
were ruptured, but very little liquor amnii escaped. She was 
all this time very faint; and, as stimulants failed to remove 
the exhaustion imder which she laboured, it was thought better 
to deliver. It was a breech presentation, and not without som^e 
difficulty was delivery accomplished. Indeed, when the placenta 
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was removed, ahe was in arHculo, and died almost immediately. 
She never from the first lost tiie pain in the abdomen ; and, 
although she had intermittent labour pains, they never pressed 
the child down upon the os ; neither did she ever satisfactorily 
rally from the first attack of syncope. The child was a male, 
still-bom. 

On the following day, we examined the body. The uterus 
was about half contracted, being nearly two inches in thickness 
in some places ; its structure looked healthy, although pale ; and 
there was no blood in its cavity, except the clots which adhered 
to the part where the placenta had been attached. There was 
no blood in the abdomen, nor any breach of continuity to be 
observed on the exterior of the uterus ; but, on examining its 
interior, we found the uterine structure ruptured longitudinally 
to the extent of four or five inches, the rent becinning about 
an inch above the os uteri, and extending upward in its ante- 
rior wall, leaving only the peritoneal covering between it and 
the abdominal cavity. This was the situation of the original 
pain ; and my o]»nion is that a sudden violent movement of the 
ofaild^s foot against the wall of the uterus just above where the 
pubes would make resistance or counterpressure, the uterus 
itself containing but very Uttle liquor amnii, produced the rup- 
ture we discovered; and that this occasioned the persistent 
syncope and exhaustion so soon followed by a fatal termination. 
Jmic had not had a child for nearly seven years. One of her 
labours was followed by puerperal inflammation; several by 
hemorrhage ; and the last but one was premature. Had the 
structure of the uterus undergone any'sJteration disposing it 
more easily to give way, in consequence of the attack oi inflam- 
mation some years before 1 We could detect no such lesion ; 
and the rest of l^e abdomen was healthy, though its various 
organs had a bleached appearance. — British Medical Journal, 
June 21, 1862, |>. 649. 



77.— TWO COMPLICATED CASES OF RUPTURED 
PERINEUM TREATED BY OPERATION. 

Under the care of Dr. Braxton Hicks and T. Bryant, Esq., 
at Guy's Hospital. 

LaceraMon of the Perineum cmd Prolapse of the Posterior Wall 
of the Vagina. — A widow, aged forty, was admitted June 30th, 
1860, witii extreme prolapse of the posterior wall of the vatn^ina, 
this prolapse being associated with a severe laceration of the 
perineum, which had existed many years prior to her admission. 
The prolapse was so severe, and caused her so much pain and in- 
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convenience, that she was aoarcely able to follow any oocupatioiif 
and she was willing to submit to anything which would give her 
a chance of relief. 

On July 28th, after a careful examination, Mr. Bryant made 
a free section of the edges of the perineum and also of ^ 
posterior wall of the viunna, removing from the latter a portioa 
of mucous membrane of a A shape ; he then brought the edges 
together by means of wire suttlres, passing these, as usual, ai 
least an inch from the margin of the wound. On August Brd, 
or the sixth day, the sutures Were removed, primary union 
having taken place. 

After a few days the patient was allowed to get up, wlien^ to 
her great delight, the prolapse of the vagina was found to have 
been considerably relieved, and, indeed, caused her Httle ineon- 
venience. A good perineal pad was given to her, and she left 
the hospital convalescent, having been made, as she exprosaed 
it, "quite another woman.'' 

Laceration of the Feri/neum and Procidentia Uteri. — ^EUen S., 
^ed twenty-sit, a healthy young woman, was admitted into 
Guy's Hosjpital, August 26th, 1861. She had been confined four 
years previously, her labour having been a difficult one, and 
attended with rupture of the perineum. Procidentia uteri 
quickly followed this condition, and became so severe as to 
render her almost incapable of performing her duties. 

On August 31st the perineum was incised by Mr. Bryant, a 
portion of the posterior wall of the vagina having been removed 
as in the last case. The edges were adapted by means of wire 
sutures (these being passed as usual, some distance from the 
wound's margin), and primary union was obtained. On the 
ninth day the sutures were removed, complete recovery having 
taken place. By this operation the uterus was retained within 
the vagina ; and by means of a good, firm perineal pad, she left 
the hospital comparatively welL 

In some clinical remarks Mr. Bryant observed that these two 
cases well illustrated the benefit which could be afforded to 
patients suffering from prolapse of the vagina or procidentia ol 
the uterus by operative relief, particularly where these conditions 
were associated with a ruptured perineiun. Perhaps there was 
but one special point to be observed regarding the operation in 
these cases, and that was the benefit which could be obtained 1^ 
removing a portion of the vaginal mucous membrane ; in both 
these cases the advantage was proved to have been veiy great, 
and the practice appeared worthy of repetition in like caaes. — 
Lancet, Jwie 14, 1862, p, 636. 
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78.— ON THE ORIGIN AND PREVENTION OF 

PUERPERAL FEVER. 

By Dr. I. P. Sbmmblweis, Pesth. 

Ehr. Semmelweis, in a communication to the Editor of the 
. edical Times and Gazette, quotes the following extracts from 
his work on "The Etiology, Nature, and Prophylaxis of Puer- 
peral Fever'' (published by Hartleben, of Pesth, Vienna, and 
Leipsic, 1861), as his reply to the remarks and objections of Dr. 
Hecker.] 

The experience which I have acquired during a fifteen years^ 
attendance in three different lying-in-hospitals, in all of which 
imerperal fever prevaDed in a high degree, convinces me that 
poerperal fever is, without any exception, a fever of absorption, 
arising from the absorption of decomposed animal organic 
matter: the first consequence of absorption is decomposition of 
the blood ; the consequences of decomposition of the blood are 
exudations. 

The decomposed animal organic matter, which, when absorbed, 
causes puerperal fever, is in by far the greater number of cases 
communicated to individuals from without ; and this is infection 
from without; those are the cases which exhibit puerperal 
fever epidemics, and those are the cases which can be gushed 
agamst. 

In some rare cases the decomposed animal organic matter, 
whose absorption causes puerperal fever, is generated within the 
limits of the parts affected ; and those are cases of self-infection, 
and those cannot all be guarded against. 

One source from which the decomposed animal org^anic matter 
18 taken, and which, when communicated to individuals from 
without, produces puerperal fever, is a dead body, of whatever 
a^ or sex, no matter what the maladv was of which the indi- 
^dual died ; it is also indifferent whetner it be or not the dead 
w>dy of a woman who died in childbed ; it is only the degree of 
I^^^action which is here of consequence. 

The corpses which were submitted to examination in the first 
lying in-hospital were of the most heterogenous description. 

A second source from which the decomposed animal organic 
niatter is taken, which when communicated to individuals, pro- 
duces puerperal fever, are sick persons, no matter what their ages 
or sex, whose maladies are attended in their progress with the 
pneration of decomposed animal organic matter ; it being indif- 
ferent whether the sidk individual had died of puerpersd fever 
wnot; it is only the decomposed animal organic matter, pro- 
duced by the disease, which here deserves consideration. 

In the first lying-in ward of an Hospital at Vienna, puerperal 
wver was produced in October, 1847, by the oozing out of matter 
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from a medtillajry cancer of the uterus, and in November, 1847, 
by the effluvium of a oarioiia knee. In the lying-in ward of the 
Bochus Hospital, in Pesth, it was the most heterogenouB surgical 
diseases in which running sores produced puerperal fever. 

A third source, from which the decomposed animal organic 
matter is taken, which, when communicated to individuaLs, pro- 
duces puerperal fever, are all physiological formations, which 
when with(b*awn from the laws of vitality, have entered into a 
certain degi*ee of decomposition ; it is not what they exhilnt, 
but the degree of putrefaction which is of consequence. 

In the years 1856-7 and 1867-8, the physiological blood, and 
the normal fluzus lochialis, became, in the Pestib Hospital, the 
etiological momentum of puberal fever; because hiaving re- 
mained a considerable time stiddng to the sheets, they entered 
into decomposition. 

The conveyer of the decomposed loiimal organic matter is the 
finger of the examiner, tiie hand of tiie operator, surgical inBtm- 
ments, bed-clothes, the atmospheric air, sponges, &e hands of 
the midwives and nurses, which come in contact with the excre- 
ments of patients dangerously ill, and soon after with women 
either in labour, or who have just lain in ; bed-pans ; in a word, 
whatever is defiled with decomposed animal organic matter, and 
comes in contact with the genitals of the patients, beeomes a 
conveyor of decomposed animal organic matter. 

The place where the decomposed animal organic matter is 
absorbed is the inner surface of the uterus, from the mouth of 
the uterus upwards; it being, it consequence of pregnancy, 
deprived of the mucous membrane, and consequently highly 
capable of absorption. 

The other parts of the genitals, which are covered with the 
mucous membrane, do not, as long as this is uninjured, absorb, 
on account of the thick covering of the epithelium ; but any 
part of the genitals which is injured becomes immediately 
capable of absorption. 

With respect to the time when infection takes places, this 
seldoms happens during pregnancy, because the inner mouth of 
the uterus is then closed, and consequently the inner absorbing 
surface of the uterus is inaccessible. 

In cases in which the inner mouth of the uterus is open 
during pregnancy, and in which, consequently, the inner abB<»rb* 
ing surface of the uterus is accessible, infection from without 
can occur even during pregnancy. Infection from without oocors 
but seldom during pregnancy also on this account, because not- 
withstanding the inner mouth of the uterus is open, tiie neces- 
sity to probe so far with the examining finger becomes more 
rare. I have, it is true, neglected to note down how often in 
the year puerperal fever occurred during pregnancy at the 
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Vienna Hospital; I tliink, however, that I am not very far 
from the truth when I state the number to be twenty. Preg- 
naaoy was always interrupted by puerperal fever; a single 
woman died during pregnanov of puerperal fever ; she was 
delivered by me by means of the Cesarean section in order to 
save the child's life. 

The time when infection most often occurs is during the 
opening of the uterus, for then, not only the inner surface is 
accessible, but also the necessity to probe it with the finger, 
in order to ascertain the position of the child, is most frequent. 
Ab a proof of this, at the time before washings with chlorine 
were practised, all those women with whom the period of the 
opening was protracted beyond the usual time died almost 
without exception of puerperal fever. 

During the period of expulsion the inner surface of the uterus 
ia rendered inaccessible by the protruding part of the child ; in 
this period, therefore, infection occurs very rarely. During the 
removal of the placenta, and during the subsequent confinement, 
the inner surface of the uterus becomes again accessible, and it 
is during this time particularly, the atmospheric air penetrating 
into the genitals, which causes infection, when this air is impreg- 
nated with decomposed animal organic matter. 

In November, 1847, the air of a room with parturient women, 
in the first lying-in ward, was impregnated with the exhalations 
of a carious knee. The air thus impregnated penetrated into 
the open genitals of the patients, and produced puerperal fever. 

During the time required for the expulsion of the placenta and 
the subsequent confinement, infection can also be caused by the 
sore places in the genitals caused by the passage of the child 
coming in contact with the bedclothes, which are defiled with 
decomposed animal organic matter. 

In this manner puerperal fever was produced in the years 
1856-7 and 1867-8 in the lying-in ward of the Rhocus Hospital 
at Pesth. 

The decomposed animal organic matter, which, when absorbed, 
produces puerperal fever, is in some rare cases not communicated 
to individuals from without, but is generated within the limits 
of the individual afifected, when organic parts which are to be 
expelled after parturition are deoomposea before this happens, 
and being absorbed, produce puerperal fever through self -mf ec- 
tion. The organic parts are flvaus lochMis itself — ^the decidua 
remnants, blood ooagula, which are detained in the uterus. Or 
the decomposed animal organic matter is the product of a patho- 
logical process, a% for instance, in consequence of a forced ope- 
ration with the forceps, those parts of the genitals which are 
injured become gangrenous, and the gangrenous parts when 
absorbed produce puerperal fever throu^ self-infection (p. 266.) 
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[Professor Hecker makes two objections to Dr. Semmelweis' 
doctrine, viz., Ist. That it does not explain how the patients 
fall ill by sets ; and 2nd. That it does not explain either how 
the children died of puerperal fever. With respect to the 
patients falling ill bv sets, and in explanation of this, Dr. 
Semmelweis states in his work as follows :] 

Many patients fell sick singly, i. e., one patient fell ill, aiid 
several of her neighbours, both on the right and left side of 
her, remained in good health ; but it happened very often that 
whole rows as they lay in beds next each other fell sick, without 
any one of the intermediate patients escaping, (p. 47.) 

In consequence of the great number of births which occurred 
in the first ward for lying-in patients, it often happened that a 
fireat many patients were at the same time in the room destined 
lor women in labour. At least twice a-day, during the visit of 
the Professor in the morning, and during the visit of his assis- 
tant in the afternoon, all the women in labour were one after 
another examined for the instruction of the students. If, 
then, this examination was x)erformed with hands defiled by 
decomposed matter derived from corpses, the genitals of many 
individuals came in contact, with decomposed animal organic 
matter, thereby would the germ of puerperal fever be laid in 
many persons at the same time. The patients were placed in 
the room to which to they were removed after parturition in 
the same order in which they had been delivered ; it happened, 
therefore, that, as they were all delivered pretty much at the 
same time, they lay in one room in the same order as in the 
second. As the germ of puerperal fever was laid as they lay in 
a row in the parturition-room by hands infected from dissecting 
dead bodies, puerperal fever broke out among them successively 
in the room to which they were removed after parturition. 
After washing of hands with chlorine had been introduced, the 
falling sick in succession did not occur any more. (p. 70.) 

[With respect to puerperal fever in children, Dr. Semmelweis 
quotes the following : — ^J 

All lying-in women in whom the period of dilation was pro- 
tracted, so as to last twenty-four or forty-eight hours, and even 
longer, almost all fell ill, without exception, either during par- 
turition or in the first twenty-hour or thirty-six hours after it, 
and died after a short attack of puerperal fever. But not only 
these mothers, but all the new-bom infants, whether boys or 
or girls, died of puerperal fever. The appearance of the malady 
in the children after autopsy was identi^ with what was obser- 
ved in the corpses of the mothers. 

The explanation why women in labour in whom the period of 
the dilation was protracted all fell ill, is that they remained 
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eomparatively a longer time in the partttrition-room, and oonse- 
({uently were examined by a greater of students than usual ', 
and it is highly probable, or rather certain, that some of them 
had infected hands. If the decomposition of blood occurs when 
the child, by means of the placenta, was in communication with 
the mother, the decomposition of the blood is communicated by 
the mother to the child, and both die of the same decomposition 
of the blood. 

After the introduction of washing with chlorine, both mother 
and child remained healthy. Dr. Bednar, then First Physician 
of the Foundling Hospital at Vienna, says: — "The sepsis of 
blood in new-bom children has now become a great rarity, which 
we attribute to the happy discovery of Dr. Semmelweis, formerly 
Assistant-Physician of the Lying-in Hospital at Vienna, who 
has successfully discovered the cause and the means of preventing 
puerperal fever, formerly so destructive among women and 
children" (p. S9.)—Med. Timee cmd GazetU, June 7, 1862, jp. 601. 



79.-ON THE RECENT EPIDEMIC OF PUERPERAL 

FEVER m DUBLIN. 

By Dr. John Denham, Master of the Dublin Lying-in-Hospital. 

[It is well known that different opinions respecting the contagious 
nature of Puerperal Fever have been entertained by the most 
eminent men. The following paper by Dr. Denham, although 
it in some points contradicts Ih:. Semmelweis, Dr. Simpson, and 
other eminent authorities, does not, in our judgment, overturn 
the facts which are from time to time published in proof that 
puerperal fever is one of the most contagious diseases which 
attadcB women, and that it is communicated by morbid poison, 
either in the air, or about the person of the medical attendant 
omiutie. We give below a large portion of Dr. Denham's paper, 
in order that the reader may judge for himself, whether or not 
our own opinion is correct. Dr. Denham proceeds to say :] 

I shall briefly allude to the opinions of a few of those who 
have written on both sides of the question, and then draw 
some general conclusions elicited by the recent epidemic, and 
the reconsideration of the subject which has thereby been forced 
upon me. 

Dr. Semelweis, of Pesth, in his book on The Etiology^ Nature, 
otid Prophylaxis of Puerperal Fever, states that puerperal fever 
IS, without any exception, a fever of absorption, arising from 
the absorption of decomposed animal matter, which, in far the 
greater number of cases, is communicated from without, and 
tbat these are cases that can be guarded against. In some rare 
^^wea the decomposed matter is generated within the limits of 
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the parts affected^ and these are oases of self-infectian tha^ 
cannot all be guaraed against. One source of this matter which 
produces puerperal, is a dead body of whatever age or sex, no mat- 
ter what the malady was of which the individual died, it is aba 
indifferent whether it be or not the body of a woman who died 
in child-bed, it is only the degree of patr^raction which is here 
of consequence. A second source from whidi the decompoaed 
mattw comes is side persons, no matter what their acea or sex, 
whose maladies are attended, in their progress, with de genera- 
tion of decomposed animal organic matter ; thus, in the first 
lying-in ward of an hospital in Vienna, puerperal fever was 
produced in Octobcar, 1847, by the oozing out of matter from tiie 
medullary cancer of the iiterus> and in November, '4T> by the 
effluvium of a carious knee. 

He mentions, as a third source, all the physiological forma- 
tions which, having been withdrawn from the control of the 
vital forces, have entered into a certain degree of decomposition ; 
thus in 1856 — ^7, 57-8, the physiological blood, and the normal 
fiiixus lochialis became, in the Pesth hospitsd, the etioligical 
momentum of pueroeral fever. 

The place where this matter is absorbed is, he says, the surface 
of the uterus, from the mouth upwards, it being deprived of its 
mucous membrane, andconsequently highly capable of abaorption. 
The conveyers of this poison are the finger of the examiner, bed 
clothes, atmospheric air, sponges, hands of nurses, bed pans, &c. 
The time when infection most occurs is during the opening of 
the OS, as then the necessity to probe it with tne fin^r is most 
frequent. As a proof of this, at the time before waidiings with 
chlorine were pitujtised in Vienna, all those women with whom 
the period of the opening was protracted beyond the usual 
time died, almost without exception, of puerperal fever. 

He admits having seen at least 20 women attacked with puer- 

S>ral during pregnancy ; that is, I presume, before delivery, 
e further states, that a single woman died during pregnancy 
of puerperal fever, and was delivered by him, by means of the 
CsBsarian section, in order te save the life of the child. It does 
not appear very distinctly whether he operated before or after 
death, nor does he inform ud whether the child was saved or not 

Dr. Gordon, of Aberdeen, states, that the malady attacked 
only those women who were attended by a physician or imnie 
who had previously attended those affected with the diseaae. 

Copland in his Dictionary of Practical Medicine says, tihe lut 
of the contagious nature of this disease, is completely set at rest 
by the above evidence, especially when it is trndisputed that 
within the walls of the lying-in hospitals a miasm is often gene- 
rated as palpable te the senses, and even much more so, than 
the fumigations used te destroy it, and mcMre deadly than, tha 
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ae, if not arrested at ita commenoement. I may further 
ad<r, he states, that lying-in hospitals, or even lying-in wards, 
Ofugfat not to be allowed to exist. 

Again, he states, the practitioner is now too well informed, 
or at least, the sources of information, as to this matter, are too 
open for him to be longer ignorant, that this most deadly of our 
domestic pestilences, is conveyed from the infected to the 
healthy, chiefly, and most frequently, by the accoucheur, when 
it occurs without the walls of a lying-in hospital. 

Among other proofs of infection, he mentions a case reported 
by IXr. Merriman, in the Lancet of May, 1840, where the Dr. 
states, that he attended the post mortem examination of a puer- 
peral case, at 2 o'clock, p.m., but took care not to touch the 
body; at 9 o'clock the same evening he attended a woman in 
labour, she waa so nearly delivered that he had scarcely any- 
thing to do. The next morning she had rigors, and died in 
forty-eight hours ; her infant had erysipelas, and died in two 
days. 

Again, in the more concentrated state of the effluvium, as 
generated in the crowded wards of a lying-in hospital, I have 
Been, he writes, females without any complaint, and dead within 
twenty-four honrs afterwards. Again, he says, I believe that 
the chief sources of puerperal fevers, particularly of their most 
malignant forms, are lying-in hospitals, in which ilot only a very 
large proportion of those who are received become infected, but 
also from which the infection is carried abroad, not solely by 
the females who go out, but also by th6 clothes of the dead, and 
of those that recover, and by the persons and clothes of the 
medical attendants. Again, most of the instances in which 
puerperal fever has become so prevalent, as to be called epi- 
demic, have occurred in lying-in wards, and the disease has 
been limited to them, unless on some occasions, when the 
iafection has been carried abroad from them. The term epi- 
demic is, therefore, not strictly applicable, the malady being 
truly endemic. It is not improbable, however, he admits, that 
certain atmospheric constitutions, <fec. , may so affect also the 
form and prevalence of puerperal fever, as to render it not only 
endemic in lying-in hospitals, but also epidemic, or approaching 
to this state, in various places in which it may break out. 

Privies, nesi; to accoucheurs, he looks upon as one of the 
prineipid sources from whence arises the spread of puerperal, 
and other female complaints; thus, at page 129 he says-- 

" Privies emitlai^ contaminating vapours, I have remarked in 
wveral instances to give rise to asthenic, or irritative and 
spreading inflammation of the vulva, vagina, and cervix uteri 

of marri^ females, and even also of the rectum." At 167, he 

says--^^ It has been shewn above that the poison may be con- 
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▼eyed to the uterus or the vagina by contact, by the hands of 
the accoucheur, or the poisonous ^l^a/^TnB or vapours exhaled 
from foul privies, frequented just before delivery. A gust of 
foul air on those occasions may so infect the vagina and os uteri 
as to give rise to all the complications and phenomena of this 
malady.'' 

Professor Simpson, of Edinburgh, holds strongly the infections 
character of the disease, and, I regret to add, maJces the doctor 
bear the sin and disgrace of spreading the disease to a laige 
extent. He says — " We do not believe in this coimtry that the 
disease is usually propagated directly from individual to indi- 
vidual, but indirectly through the medium of a third ponon, 
and that person generally the medical attendant or the nurse." 
" The disease," he adds, " is often confined to the practice of 
some one single practitioner or nurse in a town or city ;" in 
proof of which he gives the case of the midwife, reported by 
Dr. Roberton, of Manchester, where the patients of one nurae 
alone, out of 12, were attacked, and of whom 16 died in differ- 
ent parts of the city. The disease, he states, may be propaga- 
ted by the morbid efiusions of one puerperal woman when 
inoculated into another. 

2nd. By the secretions from the vagina of a puerperal woman 
conveyed by the fingers of nurses and mid wives. 

3rd. By the secretions from other diseases, such as erysipelas; 
and 4th, by some varieties of febrile exhalations inhaled into 
the blood of newly-delivered women. 

In proof of this last opinion, he alludes to the case of typhus 
fever mentioned by Dr. Collins, where the woman in the same 
ward appeared to be infected by her, and died of puerperal 
fever. 

Prof. Simpson further says — ^Patients during labour may and 
have been locally inocidated with a materies morbi capable of 
exciting puerperal fever, and this poison is liable to be inoculated 
into the maternal passages by the fingers of the attendant. In 
cases in which puerpersd fever is thus communicated and pro- 
duced, two or three days after delivery usually elapse before the 
disease breaks out, or in other words, there is a latent period 
like what we see in small-pox and other communicable diseases. 
And to show with what facility the disease may thus be produced^ 
he describes the internal state of the uterus and vagina after 
delivery. We have, he says, a wound or solution of continuity 
on the whole internal surface of the womb, made by the separa- 
tion of the placenta and the exfoliation of the decidua, and this 
wound has, opening upon its free surface at the former site of 
the placenta, the moutiis of the nimierous arteries and veins. 

The vaginal mucous membrane is generally stretched and 
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abtaded during labour, the perineum is offcen slightly torn, and 
the whole affords a surface in a condition easily inoculable. 

The diminished mortality in the Hospital at Vienna, said to 
have been produced by obliging the students to use disinfecting 
agents to their hands before entering the hospital from the dis* 
secting room, has been much dwelt upon, and perhaps with much 
justice and truth, especially if such students had been engaged 
in the post mortem examination of puerperal women ; the puri- 
fication of the clothes of such students would, however, in my 
mind, be quite as necessary as that of their hands ; but we have 
y«t to learn whether the diminished mortality was so produced, 
or was merely the result of the cessation of epidemic influences* 

And now let us turn to those who take the opposite view of 
the case. 

Dr. Meigs, of Philadelphia, in his work on midwifery, states 
— "I do not find the least reason to suppose that I have ever 
conveyed the disease from place to place in any single instance. 
I have made many necroscopic researches, but never did I sus- 
pend my ministry as accoucheur on that account ; still I certainly 
never was the medium of its transmission. I have in numerous 
instances gone from the bed-side of women dying of child-bed 
fever, whether sporadic, or in the most malignant degree epi- 
demic, without making my patients sick. 

** In a series of labours, 468 in number, and beginning with 
No. 1, 18 and 19 were affected; so was 31. No. 196 and 259 
were sick. No. 291 died; also 293. No. 332, 339, 435, 444, 
and 445 were attacked. 

" Thus 13 cases in all sickened ; 3 of these died, 10 recovered. 
Now if I was the medium of contagion, why did I poison them 
in the ratio and order above set forth; and why did I not 
communicate the disease in more than 13 cases out of 468 1" 

Dr. Meigs also mentions the case of a Dr. Butter, who seemed 
to be tracked by the cause of this disease, and who to escape 
from it, went into quarantine for 10 days, a distance of 36 miles. 
On his return, he had his head shaved, took a warm bath, 
procared a new wig, new clothes, new- hat, and new boots ; he 
even left his watch and pencil at home. Well, he went to attend 
a lady who had a very favourable labour, yet was next day 
assailed by a horrible child-bed fever and died. "I was," says 
Dr. Meigs "a great deal with her in her illness, but she did not 
poison me nor my clothes ; for although I went on with my 
practice, I poisoned nobody." 

Dr. Churchill, in his truly practical work on midwifery, gives 
the case mentioned by Gooch, where a man in large practice lost 
80 many patients that he left off for a month, during which time 
not a case occurred to his partner. He returned ; again resumed, 
and the very first case he attended was attacked with the disease 
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and died. My friend. Dr. M^Clintock, has declared to me that 
he was never conscious of having conveyed the disease from the 
Hospital to a private patient ; nor conld he bring to his reooHeo- 
tion a case in Hospital where a patient in the bed next to a 
puerperal fever case seemed to be infected by her unfcHrtmiate 
neighbour. So far as my experience has gone, I can aMiy 
testify to the same effect. I will next introduce one or two old 
and esteemed friends, as unwilling, or rather I would sayv 
incidental witnesses on this side of the question. 

Dr. Collins, in his valuable report, states that in Febnuoy, 
' 1829, puerperal fever, which for several months previous had 
prevailed in the hospital, now increased so much in intensify as 
to induce him to close the hospital, when the entire home was 
fumigated, whitewashed, and cleansed in the best poanble 
manner. 

From the time this was completed until the termination of his 
mastership, in 1833, he states he did not lose one patient hy 
this disease, a period of nearly four jears. 

In Johnston and Sinclair's very able and valuable report (d 
Dr. Shekleton's mastership, they state, that while in 1848 there 
were 43 cases of puerperal, in '49 there were only 29 oasea ; in 
'50, 15 ; in '51, 10; in '62, 3 ; in '53, 8 ; and in '64 11 cases. 
Total number, 129. Deaths, 75. Eecoveries, 54. 

Only 2 cases of scarlatina, and 1 of erysipelas ooenned dnring 
the entire seven years. All 3 were fatal. 

Will any one for a moment contend that the immunity fraia 
this disease, thus enjoyed by Dr. Collins for four years, residted 
merely from whitewashing, fumigating, and cleansing? or will 
our friends, Drs. Johnston and Sinclair, contend that the abaenee 
of puerperal from the years '50 to '54, was the result oi any par- 
ticular mode of practice, oi any increase of care and atteiitiii»i 
on the part of the master and assistants ? Should we ra^er not 
ascribe it to the absence of epidemic influences, combined with 
the strict attention to cleanliness and ventilation that has at all 
times characterized the management of this institution. 

We are all familiar with the fact, that there are gr^t varibeties 
in the general character and symptoms that oooar in different 
epidemics of the same disorder; at one time or in one pboe 
inflammatory symptoms run high ; on another occasion there is 
an early tendency to debOity and sinking. These differenoii 
are not to be explained by any variation in the exciting caoae^ 
which is a definite poison ; nor should they be aseribed^ petbaps, 
to any appreciable quality or agency of the weather at the imme- 
diate time ; they seem rather to depend upon changes that have 
been slowly wrought upon the human body, changes probably 
due to previous conditions of the atmosphere, whidi have exer- 
cised a long and gradual influence upon all the individuals of a 
community. 
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The poisons that may enter the system fonu two distinct 
olaBseBi inoigaoic and animal; of the former some are taken 
ioAo the blood and emerge again from the body unaltered ; they 
may indnoe changes, and if these changes be salutary, the sub- 
stanoes become medicaments; if the changes be injurious or 
daBtmctiye, they are poisons. Other of the inorganic poisons 
enter into permanent chemical union with the tissues, and, as 
liiebig says, deprive the organs of the property which appertains 
to their vital condition, viz. : — ^that of suffering and effecting 
traii8l(»rmations. If the organs of which tli^ functions are thus 
dMrtaroyed are vital organs, these poisons are fatal 

But the animal poisons, those at least with which we are more 
ooneemed, act in a totally different way, they effect changes in 
the blood, whereby they are themselves abundantly multiplied 
or reproduced. This is the old humoral pathology. The ancients 
attrionted various disorders to a fermentation of the animal 
fluids. The cause of fever, according to Hippocrates, was some 
DKffbid matter in the blood, this, by a process of concoction, 
was brought in a certain number of days mto a state in which it 
mm ready for expulsion from the body, it was then thrown off 
by hemorrhage, sweat, or alvine discharges, or deposited on the 
smfaee in the form of abscess or cutaneous eruption. This 
theory is much the same as that which liebig is now teaching. 

He ascribes the phenomena which succeed the introduction of 
certain poisons into the blood to a process resembling fementa- 
tioB ; t&fl, he says, is but a type of what takes place in other 
fluidfl, under analogous circumstances. He maintains that a 
mdtetance in the act of decomposition, added to a mixed fluid in 
wkioii its constituents are contained, can reproduce itself in that 
fluid, in the same manner as new yeast is produced, when yeast 
is added to liquids containing gluten. Thus, for example, the 
tims of small-pox causes such a chanp within the blood, as 
gives rise to the reproduction of the poison from certain consti- 
taentB of that fluid ; and whilst this process is going on, the 
natural working of the animal economy is disturbed — ^the per- 
eoniailL 

The character and phenomena of puerperal fever, and its 
inflammatory results. agree with those of small-pox, measles, 
Maarlatina, and other so-called disseminated inflammations of 
M. C^omel in this respect, that whilst originating, as he be- 
lieves, in different speciiic infections of the liquids or blood, 
they all agree with each other in several respects, as that they 
cannot be excited artificially by the common causes of inflam- 
loMon, but are developed by specific causes; they are thus 
seeondaiy inflammations, resulting from a primary morbid dia- 
thesis, or alteration of the animal fluids. 

WiUi respect to the opinions put forth by Dr. Semmelvrois, 
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of Pesth, namely, that puerperal fever is, without any excep- 
tion, a fever of absorption from decomposed animal matt^, and 
that the place where the matter is absorbed is the inner saifaoe 
of the uterus, such poison being conveyed to it, in the great 
majority of cases, by the fingers of the medical attendant during 
the first stages of labour, I feel it would only be a waste of time 
to dwell upon them. He seems entirely to everlook the feet 
that the disease frequently appears in towns where there aze 
neither lying-in hospitals or dissecting rooms, and in rural dis- 
tricts where medicsd practitioners are seldom called upon, in 
midwifery cases, until the patients are, perhaps, beyond reco- 
very. He also forgots that small-pox, measles, and scarlatina, 
with other infectious diseases, aie often propagated by the inha- 
lation of a poisoned atmosphere, where no contact could possi- 
bly have taten place. 

I may mention that I have lately visited the hospital in 
Vienna, and that the professor of midwifery. Dr. Braun, in- 
formed me that the theory put forward by I>r. S^nelweis had 
been entirely upset during the last outbreak of puerperaL The 
midwifery hospital in Vienna is divided into two departments — 
one being devoted to the instruction of medical students, the 
other being entirely managed by nursetenders. It so happened 
that during Dr. Semelweis' residence in Vienna puerperal fever 
was much more prevalent and fatal in the department aDotted 
to the students than in the others, and upon this circumstance 
he founded his theory and supposed discovery of prevention by 
washing the hands with chlorine. Unfortimately for this view 
of the case, during last winter the disease was more frequent 
and more fatal in the female department than in that to which 
the medical students had access. 

It is much to be regretted that the writer in Copland's Prac- 
tical Medicine should have met with such unfavourable speci- 
mens of midwifery hospitals as to lead him to hazard such rash 
statements as he has made. I have been in many such hospi- 
tals, but have never yet been able to discover a miasm generated 
there as palpable to the senses, and even more so than the 
fumigations used to destroy it, and more deadly than the 
plague. 

Will any one agree with him, that the case given by Dr. 
Merriman is a proof of infection. He attended a post mortem 
at two o'clock p.m.; took care not to touch the body; at nine 
o'clock the same evening he attended a lady in her confikiemrait» 
who was so nearly delivered when he arrived than he had 
scarcely anything to do. The next morning she had a rigor, 
and died in forty-eight hours. I would merely ask, through 
what channel was the poison conveyed in this case, and what 
was the duration of the period of incubation ? In another para- 
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graph he asserts : — ^X have seen* females in lying-in hospitals^ 
without any complaint, and dead in twenty-four hours after- 
wards. Here, again, I would ask, how was the infection com- 
municated, and what was the length of the period of iucubation ? 
His credulity with respect to the spread of chronic diseases in 
the vulva, vagina, cervix uteri, and even the rectum of married 
females, by contaminating vapours from privies has, I confess, 
shaken my faith in his judgment quite as much as his aphorism 
that vapours exhaled from foul privies, frequented just before 
delivery, may induce puerperal fever, with all its compHcations 
and phenomena. 

Professor Simpson seems to agree, to a large extent, with 
Dr. Semelweis in thinking that the disease is propagated prin- 
cipally by the local inoculation of a materies morbi in the mater- 
nal passages, and in support of this he describes the whole inner 
fsurface of the uterus as a wound or solution of continuity, and 
this wound, he states, has, openiog upon its free surface at the 
former site of the placenta, the mouths of numerous arteries 
and veins. The condition just described I beheve to be the 
exception and not the rule, and is only to be met with where 
the vessels have been, as it were, accidentally ruptured ; this I 
know, that I have separated the placenta from the uterus, 
where a woman had died imdelivered, without rupturing a single 
vessel, or spilling a drop of blood. This, however, is a matter 
rather beside the question, and not bearing much upon the 
discussion. Professor Simpson states what is more to the point, 
so far as the question of contagion is concerned in relation to 
our late epidemic, namely, that in cases where puerperal fever 
is communicated by the poison being brought into contact with 
the maternal passages, two or three days usually elapse before 
the disease breaks out ; in other words, there is a latent period 
like what we see in small-pox and other communicable diseases. 

During the late epidemic one patient had a rigor in fourteen 
hours after dehvery, another in sixteen hours, a third in seven- 
teen, and a fourth in twenty hours after. One patient died in 
thirty-six hours after delivery. Several came in evidently in 
bad health, with a pulse weak and rapid, and complaining of 
pain from the moment of delivery. One private patient of my 
own had a rigor three days before delivery, and constant pain 
ever after. 

Some of the patients who were refused admittance went home, 
were confined, sickened, and died, although not attended by any 
one connected with the hospital. It is, I believe, admitted by 
aU that there was an unusual amount of puerperal fever over the 
city and neigbourhood during the winter; one practitioner 
admitted having had nine deaths among the poor or middling 
classes, and another told me he had seen four women die in 
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puerperal during the winter. When lately in Paris, Munich, 
and Vienna, I found they had had outbreaks of the disease simi- 
lar to what we had experienced, only on a much larger and more 
fatal soale. The Professor at Vienna told me that 36 wonwn 
had been attacked during the winter, before delivny, and, ss I 
have already stated, that it was most prevalent and most faUl 
in the department from which the stuaents had been excluded. 

The Professor at Munich mentioned to me a most interesting 
fact connected with the hospital there ; it was opened Icr the 
reception of patients for the first time in 1869, with new beds, 
blankets, and sheets, and a new staff of nurses. Yet scarcely 
was it open until they had a fearful outbreajk of puerperal, whidk 
lias visited them every year since. The epidendo had entirdy 
subsided, both in Munich and Vienna, before my arrival On 
asking the Professor at Vienna whether he thou^t the disease 
was induced or kept up by the students, his reply was shorty but 
expressive : ^' We have the students always with us, the puer- 
peral only sometimes.'* 

The same replv is, I think, very appropriate to our own case, 
where we have the same staff of officers, nurses, and students 
now, as in the winter ; where the same attention to cleansing^ 
fumigation, and whitewashing in the wards is kept up, and 
where the students are obliged to wash their hands in disinfect- 
ing fluid, in every ward, and oh every occasion, before taking 
charge of a patient : but with how different a result now as com- 
pared with the epidemic period. Then every patient in the 
house ahnost was attacked, now scarcely a quick pulse or a 
tender belly. During the last three months, we have had only 
two deaths in 250 deliveries in the house, among which we had 
cases of placenta previa, difficult labours, and turning cases. 

If we admit that there is in all such diseases, whether epi- 
demic or infectious, a latent period, and take into consideration 
the ordinary period of incubation in smaU-pox, scarlatina^ and 
such like diseases ; and bear in mind, at the same time, the fact, 
that the symptoms of puerperal fever are often present even be- 
fore labour comes on, or develope themselves in a very few houra 
after delivery, I think we shall have forced upon us the conclu- 
sion that the poison has not been communicated by the fingers of 
the medical attendant or that of the pupil on duty, nor yet has 
it come from the walls of the hospital. In my opioion the 
poison is often tidcen into the system (however communicated) 
perhaps for days before labour sets in, and there lies dormant, 
being thus kept in this latent condition by some law of the 
system, the result of the pregnant condition. 

May we not, therefore, fairly infer that puerperal fever pos- 
sesses quite as much, if not more, of the epidemic as of tiie 
infectious character, and that we have yet much to learn both m 
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to the nature of the disease, and the best mode c^ treating it. — 
Dublin Quarterly Jou/mal of Medical Science, Nov, 1862, p, 322. 



80.— CASE OF PUBEPERAL PEVER 

By Dr. John Mukeay, M.A.y Newton-Stewart. 

[There seems a special interest attached to morbid changes 
oonminnicated to post-partum physiological processes. Some of 
the ntunerotis forms of disorder are confessedly specific in 
chancter, others seem to be ordinary complaints, modified by 
the peculiar condition of system succeeding parturition. A 
thira class, though originating in causes peculiar to the puerperal 
state, are in themselves diseases met with independently of that 
oondition. The sjrmptoms observed at the outset in the follow- 
ing case, are those of a rare and fatal form of puerperal fever, 
tenned by Dr. Blundel '^hydrosis"; the symptoms later in the 
case passed into those of pyemia.] 

Mrs. P., an active and robust woman was delivered by a 
midwife of her tenth child on 9th of January last. Hie labour 
was completed in about six hours, the placenta having been 
retamed about ten minutes. The hemorrhage was stated to have 
been moderate in quantity. She appeared for some time to be 
progressing favourably, and was able to be up on the sixth day. 
The lochia ceased upon the ninth day. Her breasts continued 
flaccid, but this circumstance excited no uneasiness, as on former 
occasions tiie secretion of milk had not been established until 
three weeks after delivery. She continued to enjoy good health 
imtil the evening of January 22nd, when several rigors were 
enerienced, followed bjr pyrexial symptoms and severe pwn in 
left infra-mammary region. I saw ~ 



^ „ 1 saw her for the first time early on 

the morning of the 23rd, and found her condition to be ha follows. 
The skin was hot and dry, face suffused; respiration hurried 
and very painful ; tongue clammy and covered with thin white 
for; pulse 120, full and bounding; bowels had not acted for 24 
hours. Severe pain was complained of on pressure in left infra- 
mamTnary region, over an area of about four inches in diameter, 
and in this situation friction murmur was distinctly heard. The 
chest was resonant throughout. 

Eight leeches were immediately appHed over the seat of })ain, 
to be followed by fomentations and hot poultices. A dose of 
black draught was administered, andhydrajg. c. creta. gr. ij., 
with pulv. ipecac, co, gr. vj. ordered to be taken every eight 
hours. 

January 25th. Pain much less severe. Skin cool and moist ; 
V^ 100,. soft. Priction murmur is not heard; but a few 
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sibilant rkles are audible over the left lower lobe anterknif. 
Apply a large blister in this situation. 

Two days after this date, I was informed that the patient 
had completely recovered, and did not see her again until Feb- 
ruary 9th, when I found that for eight days she had been 
suffering from frequent rigors, followed by profuse perspiiatioa 
of a faint earthy odour TOich, instead of affording relief, pro- 
duced a feeling of deep depression. Four days ago, some paia 
was felt in the left knee and leg, and the limb was f oiind to be 
slightly swollen. Has been very restless ; has had little sle^ 
and no appetite for food. On examination, leg is found consi- 
derably swollen and oedematous. Knee is sdso slightly and 
uniformly swollen, and imparts to the finger a doughy sensiation, 
No pain is complained of in pressing together the articular 
surfaces, but considerable tenderness exists on external aspect 
of patellar ligament. Severe pain on pressure is also felt in 
upper part of popUteal space, but none higher up the limb. In 
no part is there any discolouration of the integument. The 
abdomen is tympanitic, but no pain or tenderness is complained 
of in any part of it, nor is uterus felt above pubis. jBowels 
regular ; stools dark and fetid. Urine increased in quantity. 
Specific gravity 1020, free from albumen. Pulse 150, soft and 
feeble. Tongue dry, red, and deeply fissured transversely. 

The limb was comfortably supported by piUows in a semiflexed 
position, and fomentations ordered to knee and leg. She was 
also ordered half a glass of wine every four hours, together with 
the following : — 

!Bf. Potass. iod.,3ij. ; tr. lavand. co., §iij. SoL 3j. terdie. 

R. QuinsB disulph., 3s8. ; acid, sulph. ar., §ss. ; aq. flor. 

aurant. , §iss. Sol. et M. 3i- 6ta quaque hora. 

13th. Rigors and perspiration still continue. The former 
however, are less frequent, and seldom exceed a feeling of chilli- 
ness, but the perspiration is as profuse as before, and its odour 
more sickly. Leg and knee are more swollen and painful Has 
had troublesome cough for two days, and expectorates mucus, 
tinged with blood. Lower lobe of left lung is found quite dull 
on percussion, with bronchial respiration, and bronchophony. 
Pulse 150, feeble. Dry cup over affected part. Omit potass, 
iod. mixture, and adnunister following : — 

^. Hydrarg. protiod., gr. xii. ; extr. opii., gr. iv. Ft. 
mass, et div. in pil. xij. Sumat. j. ter die. 

16th. Has had no rigors for two days, but still perspires pro- 
fusely. Cough is almost entirely gone, and chest resonant 
throughout, but a few submucous rkles are heard over left lowest 
lobe ; swelling of knee increases slowly, and some pain is com- 
plained of on pressure over lower third of femur anteriorly; 
abdomen is enormously distended and tympanitic ; a gceemsh 
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disehar ge of a very fetid odour, escapes from vagina in small 
quantities; tongue rather more ijaoist and healthy in appearance ; 
pulse 150. Discontinue pills and resimie potass, iod. 

20fclL General health is improving. Is now able to take a 
BmaQ quantity of food, with a bottle of porter and a pint of 
wine daily ; tongue moist and clean. 

2ith. Knee has increased much in size, and fluctuation is 
obscurely felt ; appetite improving ; pulse 140, firmer. 
^ March 7th. Knee is stiU more enlarged, rounded, and dis- 
tinctly fluctuant. Complains now of frequent startings in limb, 
and severe pain in left groin, not increased by pressure, but 
rendered excruciating by the slightest motion. General health, 
however, continues to improve ; bowels regular, and evacuations 
healthy. 

18th. Until two days ago, patient continued to gain strength, 
but since that time she has not improved, and the abscess is 
increasing rapidly in size. I therefore opened it on inner and 
posterior aspect of the joint, by a longitudinal incision two 
inches in length. About a quart of tolerably healthy pus was 
evacuated. Continue fomentations. 

21st. A considerable quantity of pus has escaped through the 
opening, but it is daily diminishing. A large abscess on left hip 
was to-day discovered and opened. ' Left leg is rather more 
swollen and has a doughy feel, but no fluctuation is perceived. 
Eight thigh and leg have now become somewhat swollen and 
cedematous. The patient's appetite is excellent, but she has 
acquired an aversion to alcohol in any form, and indeed it does 
not in her present state appear necessary. The discharge from 
vagina has ceased. 

29th. Left leg stiU more swollen, and obscure fluctuations 
discovered in calf. Several suppurating glands in upper part of 
right thigh incised, and about three ounces of healthy pus 
discharged ; they had caused little or no pain. Swelling of knee 
has almost quite subsided, and no pain is yet felt on pressing 
together the articular surfaces, but a small spot external to 
patellar ligament presents a red discolouration, and is very 
tender on pressure. Startings of limb are less frequent, and 
occasion much less pain in groin. 

April 3rd. Deep fluctuation is distinctly felt in the left leg 
from immediately below knee to ankle. On pressure in this 
situation, pus escapes with considerable freedom through the 
incision in knee. I made an incision two inches in length along 
the inner border of gastrocnemius, and on carrying this to a 
depth of about one and a half inches a large quantity of 
sanious pus was discharged. I introduced my finger into the 
wound, and could feel no bone, but found the cavity of the 
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absoeM to be ntaatod boneaih the gastroonemhis and wlens^ 
Foment. , 

7th. InciiioiiB in right groin and left hip hare healed. Very 
little pus can now be obtained from knee, bat a profase diadmge 
has been maintained from leg, which is madi diminished ia nxe, 
though the inteffumental tissues are stiU infiltrated to a great 
deeree. A bandage was applied from toes to knee, an opening 
bemg left in the opposite wound. Bight leg was also bandaged. 

22nd. Incision in leg has healed, and the oedema has ahnort 
disappeared. The discharge from knee is gradually diminiHhing, 
and nas assumed more of a serous chara^r; acute tendemen 
is, however, still complained of in the spot already alluded to. 
A moxa was employed in this situation. 

May 7th. Patient's health is much improved; tympanitis 
qidte gone. Her appetite is excellent, and she sleeps well at 
night ; pulse 120. Very little pain or tenderness is felt in knee, 
except when the joint is disturbed. The issue is still disohaiging. 

June 5th. Patient has continued to improve in every respect; 
she has regained considerable strength and feels no pain except 
when the knee is disturbed ; and even then it is so much less 
than formerly, that she has consented to allow the limb to be 
extended on a splint. The knee has almost healed, and the 
discharge from it, which is almost free from pus, does not amonnt 
to more than a drachm daily. The swelling in right leg has 
subsided to such a degree, that she is able to move it with 
considerable freedom ; pulse 100, good. 

At the commencement of this case there was no indication of 
its being other than one of simple acute pleurisy. The symptoms 
yielded readily to treatment, and on the third day the patient had 
apparently almost quite recovered. She continued to procren 
favourably, complaming only of some languor for four days, 
when alarm was again excited by the return and persistence of 
rigors. Though not individually very severe, the patient became 
rapidly exhausted by the frequent recurrence of these, and still 
more by the profuse perspiration by which they were suooeeded. 
The absence of a critical character in this evacuation, its pecolisr 
earthy odour, and the increased secretion of urine, constitute a 

S'oup of symptoms characteristic of the disease first termed by 
lundel **hydrosis" or *<hydrotic fever." These symptmns 
continued for a considerable period to form the predominaiit 
feature in the case ; and, indeed, it was not until they had 
materially decreased in severity that the condition of the knee 
and leg was such as to cause much solicitude. On their sub- 
sidence, however, matters assiuned a different aspect. It soon 
became apparent that suppuration of the knee-joint was immi- 
nent, and the occurrence of this, together with the extensive 
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lormationB of pus in other situations, appear to entitle the case 
to rank as one of, so-called, puerpersJ pyemia. 

The question now arises as to whether all or any of the dis- 
eases under which this patient saocessiyely laboured, were due to 
puerperal causes. It may without hesitation be a^rmed, that 
her illness was at least partially due to these influences. There 
is no case on record, so far as I am aware, in which the symptoms 
of hydrosis occurred independently of the puerperal condition ; 
while that the uterus, if not the origin of the symptoms, at least 
participated in the morbid action, is shown by the fetid discharge 
which issued from the vagina. The pleuritic attack at the com- 
mencement of the illness may, or may not, have been dependent 
upon uterine disease. It is possible this may have been the first 
indication of the tendency, which was subsequently developed, 
to inflammation of the fibrous and serous structiu'es. Another 
possible explanation is aflbrded by the pathological fact, that in 
many fatal cases of hydrosis uterine phlebitis is f oimd to have 
existed. From one of the uterine veins, then, a small clot may 
have escaped into the general circulation, and, by occluding 
peripheral ramification of the pulmonary artery, given rise to 
symptoms of pleurisy. It is not improbable, however, that 
this affection was quite independent of the specific causes which 
undoubtedly were in operation at a later period. 

With reference to the extensive suppuration which followed 
the symptoms of hydrosis, I have adopted the term pyemia rather 
from a regard to its conventional use than from an idea that it 
expresses the patholo^ of the affection. In the absence of any 
appearance of phlebitis or obstruction of the circulation at any 
point, I am inclined to consider the inflammatory action to have 
been of the erysipelatous character, not unfrequently met with in 
puerperal patients, and to have been at least partly attributable 
to the extreme prostration caused by the previous disease. 

Little need be said regarding the treatment adopted. Tonics, 
carminatives, and stimulants were clearly indicated and freely 
administered on my third visit, and with the exception of iodide 
of potassium constituted the whole of the constitutional treat- 
ment. Free openings were made whenever fluctuation was clearly 
perceived, except in the case of the knee-joint, which from a 
fear that in her weak state the discharge mi^ht prove too 
' exhausting, I delayed opening as long as possible. — Glasgow 
Medical Jowmalj July, 1862, jp. 151. 



81. — Tannm m Piierperal Pyaemia, — ^M. Woillez has commu- 
nicated two cases to the Hospital Medical Society, in which the 
internal administration of tannin has proved very serviceable in 
puerperal purulent resorption. The general febrile symptoms 
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coming on five or six days after deliTeiyy were toSlawred bf mul- 
tiple subcutaneoos akm oca a cB, especially in the Ticxniiy of the 
joints. Sal|rfiaie of quinine seCTied ratiier to aggrsvate iiiaa 
xelieFe the lymptoma, but taimin, given to the extent cf nino 
mins per diem, acted yeiy beneficialfy. — €raz. dts ELop. — HnL 
Tim€imd€fiisdte,Aiig. 9, 1862, p. 149. 



82.— CASE OF OVARIOTOMY— EEMOVAL OF A LARGE 

PORTION OF OMENTUM.— RECOVERY. 

By Dr. Edwabd Dbwbs, PhyBidan to the Coventiy and 

Warwickahiie Hospital 

[The patient was twenty-three years of age. There had been 
repeated inflammatory attacks since the discovery of the disease, 
three months before ihe operation. She was tapped f onr weeks 
before the ox)eration, when upwards of five quarts of dark- 
coloured highly albuminous fluid were evacuated. The operation 
was performed by Mr. John Clay, of Birmingham, on April 1st.] 

The bowels and bladder having been emptied, the patient was 
quickly placed under the influence of chloroform. An incision, 
tour inches long, was made in the linea alba, midway between 
the umbilicus and the symphysis pubis. The layers of perito- 
netmi were very much thickened, and were closely adherent to 
each other as well as to the sac itself, so as to render it a matter 
of extreme nicety and difficulty to bring the latter fully into 
view. The sac was then tapped, and several smaller ones 
emptied of their fluid contents as the mass was drawn forward. 
■ The tumour was universally adherent to the abdominal parietes, 
the adhesions being very strong on the right side, they were, 
however, separated by the hand alone. It was necessary at this 
sta^e to enlarge the aperture in the abdominal walls about an 
inch and a-half, as it was insufficient for the passage of the 
tumour. Upon examining the timiour after its extraction, and 
before the pedicle was secured, a large portion of omentum was 
found spread out fan-like over its upper and anterior surface to 
which it was closely adherent, as it had also been to the abdomi- 
nal waUs, and in extracting the tumour, the structure of the 
omentum had been very much torn, and numbers of its vessels 
were now bleeding profusely. The question now arose as to the 
best mode of dealing with the wounded omentum ; if it had been 
peeled off from the tumour and returned within the abdomen, 
fatal hemorrhage would have followed inevitably, and the 
number of bleeding vessels precluded the idea of ligaturing 
them. Mr. Clay had provided himself with an instrument, a 
species of clam, which he had invented for dividing adhesions, 
i^iad they pi*oved too strong for separation by the hand alone^ 
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and he now adopted the bold prooeeding of seizing the omentum 
between its blades and separating the wounded portion by the 
actoal cantery. The piece thus removed measured nine inches 
kmg and seven wide. 

The pedicle, which was very long, was easily secured by a 
clamp, and the tumour cut away. The cavity of the abdomen 
yrsa then carefully cleaned out with a sponge, and the wourift 
brought together by two deep and three superficial silver wire 
fiutu^s, the former being carried through the whole thickness 
of the abdominal wall including the peritoneum. The pedicle 
with the clamp on was secured at the lower angle of the wound. 

There was some vomiting immediately after the operation, 
which was evidently due to the eflEects of the chloroform. The 
pulse was 135, small and feeble. A tablespoonf ul of champagne 
was given every hour, and she wa3 allowed to suck ice at discre- 
tion. The catheter to be passed every four hours, and injections 
of beef-tea^ brandy, and laudanum administered at similar 
periods. It is unnecessary to give a daily report. The above 
measures were rigidly enforced, all food being strictly forbidden 
for the first four days, on the fifth a little chicken panada was 
ordered to be given eveiy two hours with the wine. Not a grain 
of opium or other medicine was administered throughout, ex- 
cept in the injections. On the fourth day the clamp was removed, 
on the evening of the fifth one of the deep and one of the super* 
flcial sutures, the other deep one on the sixth, and the last 
Buperfidal not until the ninth day. 

The bowels acted for the first time on the fifth day after an 
enema of warm water. Some abdominal pain and tympanitis 
appeared on the second day, but were confined to the region of 
ine transverse and descending colon. 

After the evacuation of its fluid contents the tumour weighed 
upwards of four poimds. and was of the pseudo-oolloid variety, 
composed of various cysts varying greatly in sizie, whose walls 
consisted of firm fibrous tissue. The fluid contents were esti- 
mated at eleven pints. 

Menstruation returned on May 22nd, at which date the 
patient's health was perfectly re-established. It may truly be 
said that she recovered without a bad symptom. 

The steps of the operation were those laid down by Mr. 
Spencer W ells, of making the abdominal incision as small as 
was compatible with the passage of the tumour, in securing the 
pedicle externally, and in the use of silver wire satures, two of 
which were passed through the abdominal parietes so as to in- 
clude the peritoneum, tibus securing the peritoneal cavity from 
the entrance of pus during the heaUng of the wound, I wouldi 
however, particularly draw the attention of the profession ta t^e 
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bold and eminently suooessfiil manner of dealing with so IflO^ 
a portion of wounded omentum which was here idopted, 

The omentum had been oampreased between the tumour and 
the abdominal parietes, and had during the preralenoe €if the 
previous inflammatory attacks acquired the moat intimate adhe- 
sion to both surfaces, so that, during the withdrawal of the 
tumour, the structure of the omentum had unavoidably been 
ruptured to such an extent as to render ligature of its nmnerofis 
bleeding vessels simply impossible, and it was in this unforeseen 
difficnilty that the ready resources of the operator weare most 
conspicuous. 

So far as it is justifiable to draw conclusions from a single 
instance, it is fair to infer that the eminently successful result 
of this bold measure will call imperatively for its adoption in all 
future cases, either of ovariotomy or hernia, in which it becomes 
necessary to remove portions of the omentum. 

The complete immunity from peritonitis which characterised 
the progress of this case subsequent to the operation, was pro- 
bably due to the altered character of the membrane, eaeh layer 
of which was at least four times its normal thickness, and was 
otherwise much changed in structure. — Med. Times a/nd ChxaeUty 
June 14, 1862, p. 611. 



83.— ON OVAKIOTOMY. 

By Dr. W. Tylbb Smith, and T. Sfenceb Wells, Esq, 

[In a paper read before the Obstetrical Society of London, Pn 
Tyler Smith related four additional cases of ovariotomy, two of 
which terminated fatally, and two recovered. One of the cases 
is given as follows : — ] 

Polycystic disease of the left ovary; op&ration; recovery. — ^Mra. 
H., aged fifty-eight, was first tapped and pressure appHed. 
Two cysts were emptied, but a considerable quantity of soHd 
matter still remained. After the tumours had refilled, the 
operation was decided on, and performed in the presence of 
I^ofessor N^ton. The tumour was removed by a small inci- 
sion. It was adherent to the omentum and the abdominal waQa 
The pedicle was slight, and after being tied with a silk ligatnie 
the pedicle and the ligature were cut off as short as possible, 
and dropped into the abdomen. The wound was then closed 
entirely. It healed by the first intention. There was not a 
bad symptom, and in ten days she was convalescent. This is 
the second successful case in which the author has returned the 
pedicle and ligature into the abdomen. 

Thus, up to the date of the paper, the author has pfejrt^tfmed 
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ovariotomy in twelve cases. Of these^ three have died, and 
nine have perfectly recovered. One of them has since become 
pregnant. 

Mr. Spencer Wells said that he had been especiaUy inter- 
ested during the reading of the paper by the account of the two 
cases in which the pelvic adhesions had been so extensive, and 
by the mode in which the author had secured the pedicle in two 
other cases. He (Mr. Wells) felt that those who were learning 
iiow to lessen the mortality after ovariotomy had no more .diffi- 
cult problem to solve than the best way to deal with the pedicle. 
The fact that the author had in two successful cases tied the 
pedicle and returned it, with the ligature cut off short, into the 
peritoneal cavity, leaving the ligature and the portion of pedicle 
which is strangulated within that cavity, and closing the woimd 
entirely, was v^y surprising ; but it taught a very important 
lesson ; and if it did not kad him (Mr. Wells) to follow the 
example so set without modification, it would certainly encourage 
hxuky m any suitable case, to tie the vessels only (not the entire 
pedicle) with wire, to cut off the ligatures short, return the 
pedicle, and close the wound. With regard to the pelvic adhe- 
sions, he would remark that he looked upon them as one of the 
most serious indications against ovariotomy. He had several 
■times refuse to operate where dislocation of the uterus and the 
presence of fixed portions of an ovarian tumour between the 
uterus and rectum or the uterus and bladder had been detected ; 
and in cases in which the patients had died of the natural pro- 
gress of the disease the justice of the decision had been proved. 
uk one case, the rectum, uterus, cyst, and bladder were found 
so joined together that it was sdmost impossible to separate 
them after death. Occasionally, it was extremely diffi<mlt to 
say whether portions of ovarian tumours in the pelvis were 
acUiering there, or were simply pressed downwards and non- 
adherent. He had two cases of this kind now in the Samaritan 
Hospital, and he intended to tap the abdominal cysts to see if 
(when those were empty) the pelvic portion could be pushed 
upwards. In this manner he had cleared up the diagnosis in 
other cases. It was only by carefully observing various cases 
that we could arrive at tiie knowledge of the conditions whidi 
Tender ovariotomy advisable or ol£erwise; but we are now 
beginning to learn this, and to be able to say to a patient or her 
friends either that the case is one where recovery may be hoped 
for very confidently, or one where the prospect of success or 
failure was about equal, or one where the conditions are so un- 
favourable that no reasonable hope of success could be enter- 
tained. Among these conditions ne was disposed to class pelvic 
.adhesions. At least this was the result of his own experience. 
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The profession in general, and those who were endeavouring to 
diminish the mortality after ovariotomy in particular, wece 
much indebted to the author for this addition to their know- 
ledge.— ionce*, July 26, 1862, p, 90. 



84.— CASE OF OVARIOTOMY. 

By T. Spbnceb Wells, Esq., Surgeon to the Samaritan 
Hospital. 

MuUUocvla/r Ovaricm Cyst — Ovomotormf — Ligature of Omental 
Vessels — Becovery. — The patient, aged twenty, single, was ad- 
mitted on July 5th, 1862. 

State on admission. — She was pale and extremely emaciated, 
but cheerful The whole abdomen was occupied by a large 
multilocular ovarian tumour, which extended upwards beneath 
the false ribs, pushing them outwards and the ensiform cartilage 
upwards. The girth at the umbilicus was 44^ inches, and the 
distance from ensiform cartilage to symphysis pubis 22^ incbes 
— ^the umbilicus being exactly midway between the two points. 
Her breathing was much oppressed. She was frequently ai<^ 
and locomotion was very difficult. The uterus was central, 
normal, and movable. 

Operation. — July 6. Mr. Parson having administered chloro* 
form (Sir Joseph Olliffe, and Drs. Bache and Michon, of Pans, 
and many other visitors, being present), Mr. Wells first exposed 
the cyst by an incision six inches long, extending downwards 
from one inch below the umbilicus. Some extensive parietal 
adhesions, passing quite up to the false ribs, were then separa- 
ted by the hand. One large cyst waa tapped, emptied, and the 
cyst wall was tied around the canula. A second cyst was tap- 
ped through the first without withdrawing the canula. A lai^ 
semi-solid mass above made it then necessary to extend the 
incision to two inches above the umbilicus. A large piece of 
omentum, and another of mesentery connected with a loop of 
intestine, were then separated by the hand from the upper por- 
tion of the tumour, and were held outside to prevent bleeding. 
The tumour was then withdrawn. The pedicle was secured by 
a clamp about two inches from the right side of the uterus, and 
the tumour waa cut away. The left ovary was found to be 
healthy. Several vessels in the omentum and mesent^ bleed- 
ing freely, f om: of them were stopped by torsion, and a large 
piece of torn omentum having been sepcurated by the instrmnents 
described by Mr. Clay, of Birmingham, in a recent number of 
the Medical Times and Gazette, three arteries (which still bled 
freely on the surface which had been rubbed through) were tied 
by very fine silk. The ligatures were cut off close and retonied 
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\ritk the omentnm. The peritoneal cavity was then carefolly 
sponged free from all blood and ovarian fluid, and the wound 
was closed by harelip pins (passing through the whole thickness 
of the abdominal walls, including the peritoneum) and by super- 
ficial wire sutures. The fluid collected weighed' twenty-seven 
and a-half pounds, the tumour eleven pounds, and as some pints 
of fluid escaped, the tumour must have weighed, when entire, 
upwards of forty pounds. 

The patient rallied well after the operation. She had two 
amall opiates during the night. Healthy reaction came on, bu 
without pain or vomiting, and perspiration was free. The hare- 
lip pins were removed t£:ee days after operation, and the clamp 
on the fifth day. The bowels acted naturally on the eighth day. 
By the eleventh day nearly the whole of the slough caused by 
the clamp had separated, and the wound was nearly closed. On 
the 22nd (seventeen days after the operation) she was exposed 
to a draught of cold air when perspiring. This was followed by 
sickness, abdominal pain, rapid pulse, and hurried breathing, 
which lasted two days, but went ofl" with free perspiration. 
After this, recovery was uninterrupted. She left the hospital 
in good health a month after operation ; having been out for a 
walk some days before. She then went to Margate, and has 
been seen since her return, quite strong and rapidly gaining 
flesh.— Med. Times <md Gazette, Sept, 6, 1862, p. 251. 



85.— CASE OF OVARIOTOMY. 

By W, Fbrousson, Esq., Surgeon to King's College Hospital. 

[The present case (which was the first in which ovariotomy had 
been performed at King's College Hospital,) was an example of 
an enormous ovarian tumour which had attained to a great size 
within a few months. Its progress was so rapid that fife would 
aoon have been destroyed, as it was not an instance where tap- 
ping would have proved of any service. The amount of adhesions 
was uncertain. Before operation the circumference of the 
abdomen was forty-three inches and a half. The patient, aged 
19, single, was admitted July 8th, 1862.] 

On August 9th she was taken to the operating-theatre, and 
placed under the influence of chloroform, to undergo ovariotomy. 
Mr. Fergusson commenced the operation by makmg an incision 
about two inches in length, in the middle Hne, above the 
umbilicus, from which a quantity of serous fluid escaped. The 
operator then passed his fingers into the opening, and ascertained 
that there were no adhesions as far as his' fingers would reach. 
The incision was now cautiously lengthened, both upwards and 
downwards, by means of a curved, probe-pointed bistoury. 
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making it about six or seven inches in length, and again a large 
quantity of serous fluid escaped. Mr. Fergusson next passed 
his hand into the abdominal cavity, and found that theore were 
no adhesions whatever. One of the cysts composing the tumour 
was then punctiured with a lar^e trocar, but only a little fluid 
escaped, and the same occurred when punctures were made in 
other situations. The contents of the cysts appeared to be of a 
gelatinous consistence, and the size of the mass was but slightly 
reduced by the«e attempts to tap it. Mr. Fergusson now turned 
out the tumour from the abdomen, and had it supported by 
assistants. By this means the pedicle was exposed, and it was 
found to be comparatively smsdl, being only about the thick- 
ness of three fingers, and about four inches in length. Through 
the middle of tne pedicle the operator passed a long straight 
needle set in a handle, and then arming it with a stout 
double silver wire, he withdrew it, and endeavoured to stran- 
gulate the pedicle in two lateral halves; but finding the 
wire did not answer the purpose effectually, he removed it, 
and repeated the process with whipcord. A second Ik^ture 
was then passed entirely around the pedicle immemately 
below the former one, and drawn as tight as possible. The 
tumour was then cub off close to the ligatures. A second 
tumour much smaller than the first, was now observed lying 
in the right iliac fossa. It consisted of a single cyst of a 
bluish colour, and full of fluid. It was attached by a pedicle 
two or three inches in length, and about the thickness of the 
thumb. This was ligatured in two halves in the same way as 
the other, and the tumour cut off. The larger tumour weighed 
fifteen pounds and three quarters, the smaller one exactly two 
poimds. The cavity of the abdomen was then carefully sponged, 
so as to remove the fluid which had collected there. The edges 
of the wound were then brought together, and united by silk 
sutures, the pedicles being left in the abdominal cavity, and the 
ligatures brought out at the lower end of the wound. Pads oi 
lint were then applied along the edges of the incision, and a 
bandage around the belly. On being removed to her bed tim 
patient's pulse was 140. She complained of slight smarting 
pain in the seat of the incision. Ordered half a grain of morphia, 
and brandy was given at intervals. — Nine p.m. : pulse 160. She 
throws up the brandy and all that is given her. Ordered to 
suck ice constantly, and to take another dose of the morphia. 

Aug. 10th. Pulse 130; she slept tolerably well last night; 
oompkdns of no pain ; tongue clean ; bowels not been opened ; 
seems very thirsty ; passes her urine without difficulty. Since 
the operation she has been taking half an ounce of brandy every 
hour. Her diet consists chiefly of beef tea, bread, and Qggs, 
with lemonade to allay thirst. Vomiting still continues at 
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intervals. In tlie evening she was ordered half a grain of 
morphia, the dose to be repeated in the morning. 

llth. Passed a comfortable night; pulse 120. Ordered 
twenty drops of tincture of opium every three hours. She con- 
tinues very thirsty, and as she craved for beer, she was allowed 
to have a glass in the evening. The allowance of brandy was 
reduced to ten oxmces in twenty-four hours. 

12th. Pulse 136 ; bowels have not acted since the operation. 
She complains of a little smarting pain in the wound, but she 
can bear moderate pressure on the abdomen. Tongue rather 
brown and dry. In the afternoon Mr. Feigusson took out the 
sutures. 

13th. Pulse 126 ; she has had a very comfortable night ; she 
is still sick occasionally ; her lips are rather dry, and her tongue 
slightly brown at the edges ; there is a ihin discharge from the 
lower end of the wound. Ordered a draught containing three 
TOinimft of hydrocyanic acid and twenty drops of tincture of 
opium eveiy three hours. The sickness is not attended with 
any pain. She continues to suck ice constantly. 

14th. Pulse 130. Last ni^ht her bowels were opened for 
the hrst time since the operation. There is no pain on pressing 
the abdomen ; the greater part of the wound has healed by the 
first intention; sickness continues; she vomits three or four 
times a day; sucks ice almost constantly; tongue dry and 
rather brown. In the afternoon her bowels were slightly 
moved a^^* 

15th. The bowels have been moved during the night ; indeed 
there is a tendency to diarrhoea. The half-pint of beer which 
she was ordered every day is to be discontinued. Occasional 
vomiting ; tongue brown and dry. In the afternoon her bowels 
acted again; iSie was then ordered a draught containing ten 
TTiiniinfl of tincture of krameria and one ounce of decoction of 
hsematoxylon after every Uquid stooL Some aphthous spots 
have appeared on the tongue. 

16tlL Bowels not been opened since yesterdav afternoon; 
tongue still brown ; complains of a little pain in tne abdomen. 
There is no discharge from the wound. Pulse 130. She seems 
thinner and weaker than she was three days ago. Her legs and 
feet are rather oedematous. The wound dressed as before, and 
her medicine was changed for a draught containing twenty 
drops of tincture of opixun, one grain of quinine, and five drops 
of dilute sulphuric acid, three times a day ; an enema was aUio 
ordered — five grains of quinine to be mixed with four ounces 
of beef tea — ^to be repeated every two hours. There are more 
aphthous spots on the lips and tongue. 

• 17th. Pulse 138. Her bowels were slightly opened this 
juoming. The injections have all been retained. 
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18th. Last night the house surgeon was cabled up, » ihe 
patient seemed to be sinkings Pulse 100, vezy faint and ftdit- 
tering; respiration slow and feeble; skin cold and mout 
Stimulants were given, and she improved. In the morning ahe 
seemed better. 

19th. Pulse 110. Bowels not been moved since yesterday 
morning. To day one of the whipcord ligatures came away. A 
quantity of foul discharge was squeezed from the wound 

20th. The upper part of the wound is quite healed, only an 
inch of the lower end remaining open. This is dressed throe 
times a day, the discharge being free and offensive. 

21st. The remaining ligatures have come away, the disdiazge 
has improved in eharshoter, the tongue is becoming deaner, and 
the aphthous spots are disappearing^ 

23rd. Pulse 95. There are still some aphthotis spots on ^e 
tongue and lips. She seems to be gaining strength ; makes no 
complaint of pain ; appetite improving ; sleeps welL 

24th. Last night her bowels wete moved twice, with t«n- 
dency to diarrhoea. The woomd coiitlflues to be dressed three 
times a day. There is a good deal of discharge a£ a healthy 
character. 

26th. This morning, at half-pasi nine, an un£avouiat)le 
change took place, ^e house-surgeon was called to her sud- 
denly, and found her in great pain, with an anxious expression 
of countenance. Her face was of a dull, leaden hue. The stir- 
face of the body was cold and clammy. The chest and beUj 
were covered with sudamina. The abdomen was distended 
and tympanitic. Pulse feeble and fluttering. These symptoms 
came on quite suddenly. She slept well in the night, and ap- 
peared to be in her usual health at eight o'clock a.m. Stimu- 
lants, &c., were given, and everything was done to ward off 
the symptoms of collapse, but without avail, and she died at 
three o'clock p.m. 

Autopsy, twenty-fiywr hown after death.-^T!he intestines. were 
found matted together and to the walls of the abdomen. The 
whole length of the intestine was carefully examined, but no 
perforation was found. The two pedicles were healthy in ap- 
pearance, as if they were granulating. The small intestine con- 
tained a Httle yellowish fluid. The large intestine was found 
perfectly empty, and distended with flatus. The uteras was 
small, hard, and contracted. In the cellular tissue, at the hade 
of the pelvis, between the. rectum and uterus, was a hrg» 
abscess, which contained about two pints of pus, and which had 
burst by a small opening, and discharged some of its contents 
into the peritoneal cavity. — Lancet^ Oct 18, 1862, p. 416. 



86.— ifr. Spencer WeUt^s Syphon Trocaor for Owuioiomy and 
oiker F^Mrposea.—jThis instrament m one lately made by Messrs. 
Weiss for Mr. Spencer Wells.] — It consists of a canula, in 
which, instead of the ordinary solid rod, a hollow tube slides. 
This tube is sharpened at the end like a tubular needle. The 
instrument is introduced in the ordinary manner, and the sharp 
tube is then withdrawn by the thumb. The fluid flows along 
the canula to an elastic tube, which may be bent to form the 
long and short branches of a syphon ; and the fluid continues to 
flow so long as the short branch is immersed, while no air can 
enter. If suction power be wanted, a syringe may be used in- 
stead of the simple tube. The addition of a grooved ferrule 
outude the canula completes the instrument for ovariotomy. 
The cyst, as it is emptied, is tied on the ferrule to prevent the 
escape of fluid, and to assist in drawing the cyst outwards. If 
other cysts require tapping, the sharp tube can be immediately 

Ciected and withdi^wn. The power of doing this with one 
d only is a great convenience, not only in performing ovari- 
otomy, but in tapping collections of fluids through the vagina 
or rectum. 

Instruments of various sizes are made by Messrs. Weiss. — 
Med, Times cmd Gazette, July 6, 1862, p, 20. 



87. — Dr. Avelmg's *' Polyptrite^^ for Bemoval of Vteri/ne Polypi. 
— [Dr. Aveling, of Sheffield, has invented an instrument which 
he calls a "polyptrite," for the purpose of crushing through the 
necks of uterine polypi.] — It consists of a hook, a slide,* and a 
screw. In usins; the instrument, the hook alone is flrst passed 
over the neck of the polypus ; the slide is then pushed up as far 
as it can be made to go by the hand ; and then, by means of the 
screw, the operation is completed by forcing the blunt blade of 
the slide into the concavity of the hook and through the neck of 
the polypus. Dr. Aveling stated that be and others who had 
used the polyptrite had found its application easy, rapid, and 
safe, and in no instance had he heard of the slightest hemor- 
rha^ having followed its employment. The present instrument 
(which may be had from Messrs. Weiss) be considered a great 
improvement on two other instruments of a similar kind which 
he had invented in 1849 and lBb7. —Lancet, June 21, 1862, p. 666. 



88. --ON THE DRIED STEM OF THE SEA TANGLE AS A 

SUBSTITUTE FOR TENTS. 

By Dr. C. F. Sloan, Ayr. 

It is probable that tents would have been in more general use 
in surgery^ had a material for their construction been hit upon 
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possessing the requisite qualities, at the same time capable of 
being easily cut into any shape by the surgeon himself, and in 
such plenty as to be witiiin the reach' of all. Such a suhstaace 
will be found in dried sea- weed. 

The algsB are purely cellular in their stmotme, poBBflMBgBo 
vsBcnlar system like f^tanflrogamons ^ssfai; tiiey nave the pro- 
perty of diying readily at ordinary temperatures, in so doing 
diminishing greatly in bulk, becoming firm, elastic in the sense 
that wood is, and very tenacious, ^^en the drying process is 
arrested at the proper point, they have a consistence rather softer 
than horn. The additional property which renders them yahia- 
ble in surgery is, that in this state they retain for years the 
power of readUy absorbing moisture, and in a few dayB resmning 
almost their original size. 

The stem of laminaria digitata will probably be foimd best 
adapted for surgical purposes ; it is one of our commonest sea- 
weeds, and is readily recognised by its appearance of possessing 
root, stalk, and branches. In this climate it acquires a length 
of from 2 to 12 feet, with a diameter of from one to sev^ 
inches. 

The property of diminishing in bulk when dried has long been 
put to use by the western Oelte in forming the handles of ^ves, 
&c. ; the end usually fitted into the haft being inserted into a 
portion of the recent stem, is firmly grasped by the contraction 
that takes place in drying, while the soft and comparatively fra- 
gile material assumes the appearance, and almost the consistence 
of buckshom. I have found this a most convenient method of 
mounting a lancet for opening abscess of the tonsil. In order 
to put the power of tents formed of this substance as extensively 
as possible to the proof, I requested the co-operation of some of 
my friends, and now submit the experience of those from wh<Mtt 
I have received written communications. The only manner in 
which I have myself used it, is in dilating a sinus, which it 
effected rapidly and well. 

Dr. Gray, 16, Newton Terrace, Glasgow, writes : — 

" In reference to the use of the sea tangle tent, I may say, I 
have tried it in a variety of cases, and with uniform good re- 
sults. I must say I prefer the tangle to the sponge tent for the 
following reasons ; — It does its work as weU, and the same tent 
can be used repeatedly; it is considerably cheaper— while a 
sponge tent of a certain size costs 3s. , a tai^le tent will not cost 
as many pence ; the great facility of introducing the tangle taoi] 
and lastly, there is less risk of causing pyaemia, one fatal case ef 
which occurred recently in my practice after using the third 
sponge tent. I shall now state a few of the cases in wbidi I 
have used the tangle tent. 
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" l«t, A lady had repeated attacks of hooding since the birth of 
her last child five years ago. A good-sized tk^le tent was intro- 
duced and allowea to remain forty-six hours in tlie womb ; it 
was then removed ; the womb was folly dilated so as to tdmkb 
the finger. 

^* 2nd, Mrs. B. , had been for some years suffering &om dysmen- 
<»xlioea; the uterine sound could not be passed through the 
o8 internum. A small-sized tangle tent was first introduced and 
allowed to remain twenty-four hours, after which a larger-sized 
tent was introduced, which was removed at the end of twenty- 
six hours ; both tents were fully dilated, and the stricture of the 
OS internum overcome. 

**3rd, A lady from Manchester, married five years, with no 
children; on examination was found to be suffering internal 
metritis. A tangle tent was introduced and kept in for twenty- 
fofur hours, after which the solid nitrate of silver was applied to 
the lining membrane of the womb. 

^Hth, Another lady suffering from internal metritis, the tangle 
tent was introduced ; but the pain occasioned was so great tiiat 
it had to be removed in a few hours. I remarked, before intro- 
ducing this tent, that it was covered with saline crystals which, 
I have no doubt, caused the pains, coupled with the dilating 
effects of the tent. 

^ ' 5th, In these cases when the os externum is so small as barely 
to admit the point of a probe, I: have found the tangle tent to 
answer well, first using the smallest size, and then one larger. 

^^ After using the metrotome, I have used the tangle tent to 
keep the mouth of the wound open, with perfect success. In 
every case in which the sponge tent requires to be used, the 
tangle tent can be used, and, I have no doubt, will by and by 
oome into general use. 

''I have to thank Mr. Hilliard for giving me the first tangle 
tent; since then I have supplied myself from the sea-shore.'' 

Again : — ''If I did not mention, as one of the objections to the 
use of the sponge tent, the very disagreeable smell, I intended 
to have done so ; although the tangle tent does smell a little, it 
is nothing in comparison to the foetor from the sponge." 

Dr. J. G. Wilson, Sauchiehall Street, Glasgow, writes : — 

^* I have on several occasions dilated the os and cervix uteri 
with tents made from the stem of the laminaria digitata. In 
each instance I was much satisfied with the result. The cases in 
which these new tents were used, were precisely of that class 
and character in which sponge tents would have been employed. 
Such tents in my opinion dib,te the os and cervix uteri as effec- 
tually and as readily as those made of sponge; they possess 
moreover several advantages over those made of the latter 
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materiaL For example, I hare found them to be mtfcli mdte 
easily introduoed within the oanal of the cervix uterL Being 
muen less fragile, they are not so liable to be broken and de- 
stroyed in attempts at introduction, which is often the ctte 
with sponge tents. On being withdrawn, they are found not to, 
possess that disagreeable foetor which is so peculiar to the 
sponge ; another great advantage is, that they are much cheaper 
than sponge tents. My experience, in short, of your new teaits 
is such as to justify the belief that they will ultimately supplant 
and supersede those made from sponges." 

So far practice has borne out theory ; the various furtiber uses 
to which this new material may be applied are yet to be deter- 
mined. The most important woidd be the dilatation of strio- 
ture of the male urethra. This might be done in two ways; as 
before mentioned, the substance is purely cellular 'in struetiue, 
so that only the portions directly exposed to moisture expand 
Copal varnish effectually prevents the access of moisture, so 
that a bougie could be formed, expanding only at a given pointy 
or a conical dilator might be msule to project from a catheter, 
like Lallemand's porte caustiqile. Whichever way employed, it 
would be better to use two or more graduated dilators than ODe 
continuously, to obviate the possibility of a bulbous expansion 
forming behind the stricture. The lachrymal canals and the 
eustacman tube seem quite within the reach of this agent. I 
have found that young plants from half an inch to an inch in 
diameter, when fresl^ expand more readily and to a greafcOT 
extent than older specimens. With regard to the expansive 
power, I find that the tangle is merely retarded in. expanding 
by a weight which flattens the sponge. A tangle tent freely 
exposed to moisture doubles its diameter in four homrs, and in 
forty-eight hours increases to 1^ times. A tent formed of gen- 
tian root increases only J in the same time. There is a marked 
increase in length in the tangle tent which must, in some cir- 
cumstances, be allowed for. Large instruments, such as would 
be required for stricture of the rectum, might be built of sepa- 
rate portions. Mr. Hilliard, of Renfield-street, Glasgow, sug- 
gests, that in cases where there is a deficiency of moisture, the 
tents should be dipped in hot water for some seconds previous 
to insertion. — Glasgow MedicalJoumal, Oct 1862, p. 281. 



89.— ON THE USB OF MEDICATED PESSARIES Kf 
THE TREATMENT OP UTERINE DISEASE. 

By Dr. T. K Tanner, Assistant Physician for the Diseases of 

Women to King's College Hospital. 
[The following is from a paper read before the Obstetrical 
Society of London.] 
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Tbe value of a variety of looal applications in the treatment 
of uterine disease seems to be insufficiently appreciated by the 
profession at large. The chief reason, perhaps, for the non- 
employment of medicated pessaries has been the difficulty of so 
making them that they can be efficiently applied by the patient 
herself. This difficulty is overcome by the use of the butter 
obtained from the theobroma cacao nut, as a material for hold- 
ing the drugs together, instead of wax and lard. Mr. White 
Cooper has shown the utility of this butter as a basis for oph- 
thahnio ointments, and it wiU be found equally valuable for 
pessaries and suppositories. Though it has the consistence of 
wax while cold, yet it becomes liquid in a few minutes when 
introduced into the vagina. After alluding to the cases of 
uterine, ovarian, and bladder disease in which medicated pessa- 
lioB are of great service, the communication ended with certain 
fotrmuhe which the author was in the habit of prescribing. The 
f<dlowing are examples : — 

Mercurial ointment, four scruples ; extract of belladonna, 
one scruple ; cacao butter, four drachms ; olive oil, one 
drachm. Mix ; divide into four pessaries, and order , 
one to be introduced into the vagina every night. 
Iodine of potassium, one drachm ; extract of conium, four 
scruples; cacao butter, four drachms; glycerine, one 
drachm. Mix ; divide into four pessaries. 
Boxes of these pessaries, prepared by Mr. Cooper, of 26, 
OxfordHErtreet, were placed on the table for the inspection of 
the Fellows of the Society. —ionccf, Oct. 11, 1862, p. 391. 



90.— SELF-APPLYING SPONGE PESSAKY. 
By Dr. A. B. GRA2rviLi.B, F.RS., London. 

Under the name of " Self-applying Sponge Pessary," I desire 
to make known a very simple contrivance by which uterine pro- 
lapsus (unless of a very aggravated form^ can be effectually sup- 
ported with the greatest ease, without tue manual interference 
of A medical attendant. 

Sponge pessaries have ever been in favour with the patients 
theouelves, for many obvious reasons: amongst others, their 
pliability~-the complete manner in which they apply themselves 
to the vagina imparting a feeling of support, and, further, the 
facility they afford of preserving cleanliness by means of injec- 
tions with the improved female syringe.* But if the sponge is 
of a large size, it is not readily inserted by the ordinary process. 
Now the object of my contrivance is to facilitate the latter 
operation by the patient herself. 

That contrivance consists, first, of a conveying tube, four 
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inches and a half in length ; and, seoondly, of a slendftr stem, 
intended to bear the sponge. Both are made of the finest and 
lightest turned ivory, having a high polish. The diameter of 
the tube is one inch- (or one inch and a half if a laiger BpoBge 
be required) at the upper end ; and one inch, half an vm^ or 
three-quarters of jan inch, as may be, at the lower end. Heie 
there are two semi-oval pieces of the ivory walls cat out, opp^ 
site one another, an incn high ; the remaining edges of this snd 
of the tube being slightly turned outwards, so as to afford a 
hold for the fingers for pulling the tube out. The tube so «ni- 
struoted not inaptly reminds one of Becamier's speoulum, and 
might, on occasion, be employed as such, as I have done. 

A sponge of the finest texture, and oval, about the size of a 
pullet's egg (when dry), is firmly sewn on a round anda tender 
ivory warmer, half an inch in diameter, perforated wi:& holes 
for the needle to pass through, and having moreover a female 
screw in the centre, into which the ivory stem ia sorewed wbm 
the instrument is to be introduced. This arrangement allows 
of the same stem being employed with two, three, or more 
sponges similarly secured on their respective ivory washere, 
whereby great facility is afforded of changing the pessary daily 
or more frequently, for the sake of perfect cleanliness and com- 
fort. The sponge and the stem thus combined constitute the 
pessary, the introduction of which by the patient herself is effec- 
ted in the following manner : — 

The stem, bearing the sponge, being introduced by ita free 
end into the upper or narrower part of the tube, is gradoally 
pushed down towards the wider or lower end until the sponge 
itself disappears almost entirely, leaving only a very small, 
round se^ent visible. By moistening the sponge Mid com- 
pressing it, this manoeuvre becomes easy of accomplishment 
The patient next separates the labia with her left hand, and 
introduces with the other the instrument by its smaller end inio 
the vagina, either in a standing or sitting posture, P^^"*^"!^!! 
first somewhat backward and then upws^ds, until uie everted 
edges touch the labia. In his position she applies one or two 
fingers to the small, round knob which terminates the stem, 
and holds it firm in its position ; while with the fingers of we 
right hand she withdraws, by means of the everted edges, w 
tube from the vagina — an operation matly facilitated by the 
presence of the two semi-oval cuts. The pessary will now re- 
main in its place without wabbling or falling ; but it may tBi- 
ther be secured, if so desired (though there is little occasion tor 
it), by passing a staylace through a hole made for that purjw* 
in the small end knob of the stem, and fastening the same to a 
belt or a napkin. 

To withdraw the instrument the patient, standing and ^^^' 
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ing forward, has only to pull the stem by the knob with the 
staylace, or even without it, at first straight downwards, and 
next by bringing the stem more towards the abdomen. In 
every oase in which I reoommended such a contrivanoe among 
|>atieiits oapable, from their position in society, to appreciate 
the boon, the result has been most successful The feeling of 
eonfidence and support ez{)erienced by the patient has been 
mdyeroally acknowledged. Mr. Weiss, instrument-maker, to 
whom I made over one of the instruments manufactured under 
my direction for the information of the profession, has kindly 
undertaken to have others made after uie pattern, and keep 
them ready for use. — Lancet ^ Jime 7, 1862, p, 618. 



9L— ON INJ ECTIO NS IN THE TREATMENT OF 
UTERINE DISEASES. 

By RoBEBT Ellis, Esq., Obstetric Surgeon to the Chelsea and 
Belgrave Dispensary. 

[The uses of injections may be learned by their failures. They 
are insufficient for the cure of ulceration if it has existed some 
time, and there is no satisfactory evidence that they can cure 
this condition efiectually under any circumstances. In the 
great majority of cases they are even insufficient to cure 
leucorrhoea. They are useless for the cure of inflammatory 
induration and hypertrophy of the cervix, and they are equally 
ineffectual in the sole treatment of the spongy, indolent, 
patulous, and ulcerated cervix occasionally met with in obstetric 
practice.] 

They are of great use in their secondary position as adjuvants 
to a higher class of remedies. For the relief of pain, for the 
WfdmoYtd of acrid discharges, for the deodorization of offensive, 
and for the suppression of exhausting fluxes, injections are of 
value. They are of use for giving tone to a relaxed and weak- 
ened organ, and as astringents for the support of the womb 
having a tendency to prolapse. Conjoined with judicious and 
^propriate cauteriisation, they are of the greatest use in hasten- 
ing the cure of the inflamed and ulcerated womb ; and it is of 
common observation, that patients who are careful in the use 
of injections, (as in private practice), get well very much 
quicker, and witli less pain, than those who (as at public insti- 
tutions) neglect this means. When the cure is complete, injec- 
tions are still of much use, but it is most difficult to convince the 
patient on this point. In married life it ought to be easy to 
induce the patient to persist in this most healthful duty ; yet 
the reverse is the fact. 

The mbstances adapted for injections in commonest use are of 
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the Btimulant and astringent kind. Of these, notwithstanding 
the opinions and practice of others, I consider the sulphate of 
zinc the most unjustifiable. I think I have seen it the cause of 
much irritation and mischief, and it is difficult to beUeve that 
the constant use of so poisonous a substance over so kige a 
surface of mucous membrane can be other than injurious. The 
nitrate of sHver is another substance most unsuited for injection, 
yet very frequently ordered for use. The mucus of the vaginal 
canal instantly decomposes it if used in a weak injection, and if 
in a stronger form, the excoriation of the external parts, together 
with the mischief inflicted on the linen, hands, and utensils of 
the patient, preclude its repeated employment. I have made 
use of a variety of substances for this purpose, but as simplidly 
and economy are chiefly of consequence in a daily matter of thii 
sort, the result arrived at is, that a solution of alum, either 
alone or in decoction of oak-bark, is, after aU, the best and 
most effective injection we can prescribe. A mixture of equal 
parts of tannin and alum forms a more elegant, but also more 
costly substance as an astringent. For the anodyne injections, 
solutions of belladonna and of opium are the only serviceable 
remedies, and to these may be added the liquor plumbi and 
hydrocyanic acid with occasional good effect. For emollients, 
milk-and-water, linseed-tea, barley-water, and thin starch or 
gruel, are very valuable. The injection of gases and vapours is 
a very uncomfortable proceeding, and is not always free from a 
certain amount of risk, but considerable relief may sometimes 
be thus obtained when other means are useless. Of those most 
valuable are the carbonic acid gas and the vapour of chloroform. 
Lastly, of the instruments for injection. Gooch's bent pipe 
instrument is a cumbrous and dangerous apparatus, very apt to 
get filthy, and to inflict injury on the cervix. The glass "female 
syringe" is a most absurb contrivance for cleansing a canal so 
capacious as that for which it is intended. It is ako often 
broken, and sometimes within the canal itself. The ordinary 
J)ump, with elastic tube, has the disadvantage of requiring the 
assistance of a second person for its use. For the use of the poorer 
classes a simple and excellent instrument was contrived by me 
some years ago ; it consists of a piece of gutta percha tube, five 
feet long, fitted at its upper end with an inch or two of elastic 
tubing: this could be slipped over the mouth of a oommon 
kettle, and the other end being placed in its proper position, the 
inversion of the kettle produced a constant stream of water of 
sufficient force to well wash out the canal. The same object 
may be also accomplished (and this method is largely used in 
France) by the use of a long syphon, the upper end being 
immersed in a reservoir of water, and the lower retained in the 
canal by the patient. The French have an extraordinaiy 
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variety of instruments for this purpose, amongst the most useful 
of which is one on the principle of the moderator lamp. 
Without exception, however, the most commodious and useful 
of all instruments for uterine injections is the elegant arrange- 
ment known as Dr. Kennedy's, and now becoming much used 
in this country. It may be employed either for gases or for 
fluids ; as a douche or as an enema. An ingenious contrivance, 
known as the barrel syringe, made of caoutchouc, is also useful 
for this purpose ; but the action of its valves is less to be relied 
upon than in the former instrument. For general use the 
douche just named is the best of all the varied forms of instru- 
•ment for vaginal injections, and it will probably ultimately 
replace every other kind. Its valves require occasionally a little 
looking after and cleansing, but this is simple enough, as they 
merely consist of two metallic peas. — Lancet^ Mo^Sl, 1862, p. 570. 



92.— DRAUGHTS OF ERGOT OF RYE. 

By Dr. H. B. MoNTaoMEBY, Fort St. George, Madras. 

{The following formula is the one employed by the writer's late 
father. From the frequency with which the drug is required in 
India, the writer has hiad ample opportunities of judging of its 
efficacy.] 

Having myself on more than one occasion experienced much 
difficulty in keeping ergot of rye free from insects, and in rapidly 
preparing it for use, I applied to Mr. Donovan, of Dublin, for 
the formula above alluded to, and the following was his reply: — 

" Ergot in powder Si. ; boiling water gii. ; which divide into 
two draughts. 

" The ergot powder not to be strained off, but left in the 
draught. The ergot should be powdered without drying. 

" £i order to have these always ready and in proper order, I 
added a teaspoonful of spirit, vini or brandy and 3ss. of etherial 
tinct. of ergot." 

These draughts will keep for a very long time if preserved in 
bottles with grovmd glass stoppers, and they are so portable that 
they may be conveniently carried in the waistcoat pocket. 

I can from experience answer as to their efficacy several 
months after their preparation; and I would strongly recom- 
mend my brother practitioners to have a dozen of them made 
up from fresh good ergot, on their next receipt of annual sup- 
pUes of medicines. 

The time saved by the use of these draughts, in lieu of the 
extemporaneous preparation of them, is of no little importance 
in urgent cases. —MocJrflw Qu^wterly Jmwnaly April, 1862, p. 410. 
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93.— ON OPERA.TION IN SCIRRHOUS CANCER OF THE 
BREAST. 

By, James Paobt, Esq. 

[Some reoommefnd operation in nearly every case, otiiexs operate 
in none. Both have Bome truth in their argum^ts. But it is 
possible to obtain the good of both sides witiiont adopting the 
too general rule of either.) 

It is necessary to consider first what are the objections to tiie 
operation, and to — 

1. The excision of the breast. They are chiefly, and ahBest 
alone, that the patient may die in consequence of it, Mr. Paget 
believed that in any laige number of cases, even of those selected 
with some care, it may be feared that one patient in eveiy ten 
will thus die, of pyaemia, or erydpelas, gv tetanus, or seoondazy 
hemorrhage, or some csdamily foUowii^ the operation. And 
this must be no trivial consideration, lor in every such case 
the operation destroys in a week or two a life whicl^ but for it, 
might have lasted as many years. 

Nor, according to some, is this all : for it ia said that when 
the disease returns alter operation it makes so much more rapid 
progress than if it had been 1^ alone, that the operation shorteDs 
the lives of even l^ose whom it does. not kill outright. It can« 
not, perhaps, be denied that this may be true of some cases in 
the selection of which no judgment is exercised; but, on the 
whole, taking the results of some hundreds of cases, it is certain 
that the average duration of life in those operated on is not less 
than in those in whom the disease runs its course ; rather, in 
well-selected cases it wiU be found always greater. In a recent 
tabulation of hospital and private cases, 85 cases operated on 
lived an average of 55.6 months, and 62 cases not operated on 
lived an average of 48 months. And some such propcH^on as 
this will probably be always found. 

It has been objected, too, that the recurrent disease, even if 
not more rapidly fatal than the uninterrupted disease would he, 
is more painful. But this is certainly not generally true. In 
very many cases — ^in the large majority — ^the recurrent disease 
18 much less sev^e than the continued disease would, in the 
same time, have become ; it is only in a very few tibat we can 
fairly expect it to be worse. It can scarcely be luged that the 
pain of the operatioD or of its consequences is an objection ; for, 
with chloroform, the pain of the one is null, and, with simple 
dressing, that of tiie other is really trivial It may, tberetoce, 
be safely held, that the only material objection (but it is a ray 
serious one) to idie operation is, that a pauent nms a risk of 1 in 
10 of dving from it ; in other words, it is only about 9 to I that 
she will recover from the effects of the operation. 
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What, then, does the operation offer that can make it advis- 
able for a patient to incur this risk of dying? Does it offer 
to any one a reasonable hope of an indefinite prolongation of life, 
and &eedom from the same disease ? No ; the recurrence of 
cancer of the breast after operation may be held to be as certain 
as anything in surgery. The question is thus narrowed : we 
must in every case expect the recurrence of disease ; and this is 
likely to occur at such a time after the operation that, speaking 
generally, and on the average, the patient will not rarely die of 
cancer nearly as soon after the operation as if the disease had 
been left to its own course. 

Can it, therefore, be reasonable to submit a patient to the 
liak of dying within a month, perhaps in a week, for the sake of 
that interval of health which will or may exist between the ope- 
istion and the recurrence of the disease, and for a good proba- 
bility of adding a year to life, and of having a less severe disease ? 
The answer must depend, chiefly, on the probable length of this 
interval before the recurrence. The average is little more than 
thirteen months; more than one-half return within twelve 
months; about two-fifths return within six months. Is this 
average worth the average risk of life ? Consider, when no ope- 
ration is performed, the pain and anxiety, — ^the pain likely to 
increase daily, — ^the misery of waking every day to the conscious- 
ness of an incurable disease ; the sometimes loathsomeness ; the 
restlessness for cure — cure, such as there are never wanting 
dishonest men to promise. The average expectation of such 
relief seems worth the average risk, but not more. Look well, 
therefore, to the general condition of patients before deciding. 

The average interval between the operation and the return 
of disease is, as has been said. About thirteen to fourteen 
months; but the extremes, between which the average is 
drawii, are very wide apart In some cases the return may be 
within three months ; in some not for ten, twelve, or more years. 

it is, therefore, of great importance to be able to decide in 
what cases the risk of life is groater, and in what the proba- 
bility of speedy return of the disease is greater, than the 
average. 

For the first, there are no other rules ica cancer than for other 
oases leqmring large operations. These are some of the ^ ' doubly 
haeardouB " : — The old, after sixty ; the very large-breasted ; the 
fat and plethoric ; the cachectic; the o veiled on animal food ; 
the dmnkards; the gouty; the habitually bronchitic; the 
i^basuaxuriotts ; the very dejected, not merely timid ; and, in 
short, those with any organic disease of internal organs ; and, 
after middle age, these increase very much in their proportion. 

And for tiie probabilities of rapid recurrence, these are ''bad 
cases. " Acute cancers, i. e. , all that have been rapid in progress ; 
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for those which increase very quickly before the operation, are 
certain to recur quickly after it. This, however, may be no suf- 
ficient objection, for great pain may often be saved by its per- 
formance. Mr. Paget said that he remembered such a case in a 
lady, whose breast he removed when she was five months ad- 
vanced in pregnancy. She recovered well from the operation, 
and the benefit procured by its performance was very great ; she 
went to her full term, bore her child, and was able to suckle it 
for a year before she died, with her most anxious wish fulfilled 
in comparative comfort. 

Another condition unfavourable to operation is a brawny skin 
with firm oedema and wide open hair-f oUicles, or wide adhesion 
of skin ; so is that in which the skin is extensively cancerous, or 
where there are little scattered tubercles of cancer in the glands 
and skin ; or where there is considerable affection of the lymph- 
glands in the axilla, especially tmmeraus diseased glands. A 
moderate amount, however, of lymphatic disease is no serious 
obstacle to an operation. But supra-clavicular disease should 
be an almost absolute bar against it. 

Mr. Pa^et here adverted to the best manner of detecting 
cancerous lymphatic disease in this situation, and said that in 
cases where it is impossible to make out satisfactorily, by touch, 
the presence of enlarged glands, a difference of outline may be 
often seen by bringing the eyes to the same level with the part, 
and comparing the two sides ; an uplifting of the integuments 
being often caused by the presence of swollen glands too deep or 
small to be felt. 

Cases in which cancer attacks the upper half of the breast are 
generally bad ; and those in which the lower part of the gland is 
affected are among the best. Cancer simultaneously Meeting 
both breasts, is seldom or never to be operated on, for the risk is 
greater, and the advantage not greater. 

There are, again, oertam cases in which an operation is need- 
less; such are the very chronic — ^where the breast is smaU, 
shrivelled, knotty, and sunk down on the pectoral muscle. 
Patients with disease of this kind will live many years proba- 
bly, with no increase of trouble, and with but little inconvenience. 

Mr. Paget concluded this part of the subject by summing up 
the advantages on each side, and said tiiat the statements which 
he had made were taken from general averages, and that froiB: 
such alone could any general conclusions be drawn. To deal 
with single cases is but a sort of surgical gambling. One man 
will tell of a case where no operation was performed, and tiie 
patient lived for twenty years ; and another will tell of a life 
prolonged for almost the same time after operation ; each state- 
ment 'quite true, but neither of them of any useful application. 
To reckon from such cases is mere gambling ; and, as in gambling 
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of other kinds, the best luck at first brings the worst grief at 
last« 

In a second lecture on this subject, Mr. Paget proceeded to 
consider the treatment of cancer of the breast with caustics. 
This method of extirpation may be regarded as supplemental to 
excision. There is at the present time a patient in Sitwell ward 
who is beinff treated in this way, and whose case gave occasion 
to thene and the foregoing remarks. To state what may be a 
guide to the choice of cases for employing this rather than exci- 
sion : — ^The objection to cutting is the risk to life. This risk is 
with caustics less. It is often said to be none, but this is an 
error. Death sometimes happens not by pyaemia or any such 
malady, but through severity of suffering, hemorrhage, too great 
exhaustion, <kc. Mr. Paget said he had known three cases in 
<me special practitioner's hands, of death in a month or little 
more from the commencement, and through the effects of this 
treatment. But say the risk to life is only half that of cutting ; 
why not, for this advantage, always use caustics ? These are the 
objections : — The treatment is fearfully painful. The means of 
alleviation are very insufficient. It may be mitigated, indeed, 
by opiates, or injection of morphia beneath the skin, but not 
materially. In neuralgic patients, especially, the pain is utterly 
intolerable ; but cutting, not more dangerous than in the average. 
A second objection is the danger of incompleteness, through loss 
of health, or local inflammation, making the rate of progress of 
the cancer greater than that of the destruction by the caustic, 
or through leaving an open, inflamed, and, consequently, worse 
form of cancer. 

There is the danger, also, of irritating the lymph-glands, and 
ao making them more liable to be affected by cancer ; and there 
is the danger of very rapid return even after complete removal 
of the primary tumour. It has, indeed, been said by those who 
pretend to cure cancer thoroughly by this method, that no recur- 
rence takes place ; than which nothing can be more false. There 
are no reliable statistics to decide the rate of return, but it is 
certainly not less, and is, probably, more rapid than that after 
excision, from some of the gland, in which the disease will 
most probably return, being left — and left not uninjured after 
tiie inflammation, <S»}., which has been set up in the neighbouring 
tiBsiies. 

These are, altogether, such serious objections, that caustics 
are very rarely to be preferred to excision, except in some of 
those cases in which, as enumerated in the last lecture, excision 
would be attended with much more than the average risk of life; 
for the constitutional maladies which greatly increase the risk of 
cutting do not, except veiy rarely, increafle the risk of caustics. 
Many local conditions forbid the use of caustics, — as a very 
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large cancer, a decidedly acute one (for this will almost certainly 
run ahead), a very widely affected skin, general oedema of akin, 
scattered tubercles, nearly all degrees of disease of glands, all 
supra-clavicular disease, wide-spread ulceration, <!to. But these 
are left as more fit for caustics than for cutting, — ^many of the 
small cancers, especially in the unhealthy or diseased, many of 
the recurrent, the exuberant, some of the uloetrated, some of the 
adherent. 

In conclusion, Mr. Paget said he believed, that by selecting 
with care, on the one hand, cases for excision, refusing those m 
which the operation would be attended with more than a pTop«r 
share of danger, and, on the other, by using caustics where, 
from their smaller risk, &c., they would be more appropriate, 
the life of a large number of those who suffer from cancer may 
'be considerably prolonged, and more even than any present 
statistics would show. — Med. Times <md ChzeUe^ Sep. 27, 1862, 
i9. 319. 

94.— SOME OBSERVATIONS ON APNCEA NEONATORUM. 

By GEOBaB Greaves, Esq., Lecturer on Midwifery, Manchester 
Royal School of Medicine and Surgery. 

The phenomena of still-birth (excluding the cases of imma- 
turity, morbid action, or atrophy, in the foetus) are ordinarily 
due to the excessive action of a cause which operates in every 
labour. That cause is the suspension of the oommtinication 
between the maternal circulation and that of the placenta, pro- 
duced, except in those rare cases in which, at an early period of 
the labour, extensive separation of the placenta takes place, by 
the closure of the curling arteries of the uterus by the nterine 
contractions. The blood in the placental capillaries, as has been 
said, no longer changed by the influence of the arterial blood of 
the mother, ceases to move onward ; the umbilical circulation is 
in consequence suspended ; the aorta of the foetus becomes con- 
gested ; and the ventricles of the foetaJ heart being in conse- 
quence over-distended, their contractions beoome slower and 
slower, and finally cease. 

To this explanation it may, perhaps, be objected that the cir- 
culation through the cord cannot be suspended, inasmnoh as it 
is still felt to pulsate, although slowly. But the beating of an 
artery under the fingers is, per «e, no proof that the blood is 
passing through it. Tie the navel-string of a child just bom, 
and, although pulsation at once ceases beyond the ligature, yet, 
between the point tied and the navel, it is for a time as vigor- 
ous as ever. A similar phenomenon, viz. , pulsation in a part 
only of the cord, has often been observed where it was not wA. 
It is difficult to understand how aoourate observers, like the late 
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Dr. Benman, oould reaiark that ^'the pnlsation of the cord, 
when loft untied, first oeases at the part nearest the placenta, 
and then by slow de^prees nearer and nearer to the cmld, until 
it entirely ceases," without understanding the lesson which such 
a fact teaches, riz., that what has been mistaken for circulation 
through the cord is, in reality, nothing but the vibration com- 
municated to the otherwise motionless columns of blood in the 
funic arteries by the contractions of the foetal heart. 

Again, it may be asked, why ascribe the whole effect to the 
compression of the curling arteries, and not in accordance with 
received opinions, to pressure on the whole mass of the placenta, 
on the fums, or on the foetus itself ? To this it may be replied : 
that the cause assigned is quite sufficient to account for the 
phenomena, and tlukt it is unphilosophical to seek for super- 
fluous causes. Pressure on the placenta may act in a secondary 
way, but the first effect must, it is self-evident, be on the ulti- 
mate ramifications of the uterine arteries. 

I have already referred to the stoppage of the placental circu- 
lation by compression of the funis previous to labour. After 
the commencement of i>arturition, the same cause may operate 
in aid of the compression of the uterine bloodvessels. When 
the cord is round the child's neck, and, after the delivery of the 
head, begins to be put on the stretch, the sides of its vessels 
must be made to approximate, not only by pressure against the 
child, but also by tne extension to which they are subjected. 
The resistance to delivery caused by the cord calls forth more 
violent expulsive efforts of the uterus, by which the uterine 
arteries are more effectually closed. Some separation of the 
placenta also occurs, and the effect of these causes being still 
further intensified by the compression and stretching of the 
funis, which forces back the blood which its arteries contained, 
into the bloodvessels of the child, the action of its heart is the 
more impeded and its contractions become slower and slower, 
and, if the obstacle to delivery be not removed, finally cease. 
In the last case of this kind which I attended, I was able, before 
cutting the cord, to count the pulsations of its arteries. I found 
them to be rather less than four in five seconds, or about forty 
in the minute, and yet the child, which was bom almost instan- 
taneously after its liberation from the restraining nooze of cord, 
cried lustily before its lower limbs escaped from the vagina, and 
gave every other sign of vigorous life. 

Compression of tiie head or trunk of the child probably has, 
in instances of tedious labour trom contracted pelvis, or in pre- 
ternatural preaentationB, its share in producing the phenomena 
of stiU-birtn. But this cause cannot have acted when the child 
is still-bom, after an unusually rapid, and therefore easy, labour. 
This pressure, moreover, ends with the birth of the child, but 
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the apnoea continues. That the phenomena then exhibited eui 
be due only to the congestion of the heart, is proved by the 
change taking place on the establishment of respiration. With 
the first full inspiration the pulsation of the cord, which was ^ 
70, or at most 8^, in the minute, rises at once to a Tate of 120 
or 180, the surface, which was deadly pale, assumes the rosy 
hue of health, and the child cries suid moves its limbs vigaroudy. 

The explanation now attempted to be given of the phenomena 
of apnoea in newly bom children, would be incomplete if ano- 
ther point were not referred to. The stoppage of the placental 
circulation, while it prevents the escape of blood from the body of 
the foetus by the arteries of the cord, prevents also the entry of 
blood by the vein. One obvious effect of this is the loss of the 
vitalising influence of the maternal blood upon that of the child. 
As the whole of the freshly arterialised blood conveyed by the 
ductus venosus, is carried direct to the left ventricle, and thence 
to the brain, when the circulation through the cord is suspended, 
the brain suffers in two ways. Not only is the blood, in conse- 
quence of the oppressed and enfeebled state of the heart, sent 
to the brain with less force, but it is supplied of a deteriorated 
quality, and the nervous centres are thus rendered unable to 
furnish the heart with the necessary supplies of nervous energy; 
hence the state of the child is that of asthenia, and, at least 
partial, syncope. This, of course, is true only of the purely 
apnoeal, or apparently anaemic, forms of still-birth. It is very 
different in the apoplectic variety. In that form, respiratioiL 
has to a small extent been performed, and has again been sus^ 
pended. By one or two more or less imperfect inspirations, the 
pulmonary tissues have been sufficiently expanded to cause a 
part of the blood sent from the right ventricle to pass through 
the pulmonary arteries. The current through the canalis aite- 
rioBUs has thus been diminished, and the pressure on the 1^ 
ventricle to the same extent relieved. It has in consequence, 
begun to contract with greater force and frequency. At the 
same time blood has, in greater quantities, been returned from 
the lungs to the left auricle, by which the valve of the foramen 
ovale h^ been closed, the necessary consequence of which clo- 
sure, when respiration has again, £rom any cause, been suspea* 
ded, has been congestion of the right side of the heart, and of 
the general venous system. Hence the lividity of the surfaee^ 
and the swollen features, the truly comatose state from cerebral 
congestion, and the occasional occurrence of sanguineous eSa- 
sions within the cranium, or under the scalp. Not¥dth8tandiiig 
this congestion of the right side of the heart, the left yentride 
continues for a time to contract with its newly acquired fre- 
quency. 

Before adverting to the practical considerations arising out of 
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the subject before us, one or two further observations may be 
made. 

The explanation given of the way in which very rapid labour 
heoomes dangerous to the ohild wiU also account for the alleged 
effects of the secale oomutum. It is asserted by some writers 
that that drug has often been fatal to the child : it can only 
have been so by causing, in accordance with its mode of action, 
permanent, unresting contraction of the uterus, instead of the 
intermittent action of natural labour : unless we also believe 
it to be in part due to the poisonous influence of the secale on 
the child. 

We thus also learn the true mode of the production of the 
quasi-comatose condition of the foetus during parturition, which 
has been described by writers as a useful provision of nature for 
the protection of the soft parts of the mother from the too lively 
movements of the child while passing through them. 

It is thus also explained how it has been possible for doubts 
to arise as to the breathing function of the placenta, because of 
the want of apparent d&erence between the blood in the 
umbilical vein, and that in the arteries of the cord. The com- 
parison can, during the life of the mother, be made only when 
by the uterine contractions, the funis has been brought within 
reach of the eye and hand of the observer. If, as maintained 
in this paper, the effect of, even the earlier pains, is to stop the 
supplies of arterial blood to the placenta, that contained in the 
nmbilioal vein must, by the time it can be examined, have become 
almost, if not quite, as venous as that in the arteries of the cord. 
But were it possible in the last months of pregnancy, before the 
commencement of labour, to inspect the interior of the uterus 
and especially the placenta, and the contiguous part of the 
uterine wall, and were our vision sufficiently piercing to pass 
through the coats of the vessels, we should see a marked differ- 
ence between the contents of the arteries and those of the vein. 

Do we not, Anally, thus obtain the true answer to a question 
to .which so many different replies have been given, viz : — why 
a child first breathes ? Can it be doubted that it is the congested 
condition of the aorta of the foetus, and consequently of the 
ventricles of its heart, caused by the cessation of the current 
through the funic arteries, and the hesom de respirer thus 
produced, which, conveyed to thef nervous centres, excites them 
to send back to the muscles of respiration the stimulus which 
rouses them to act ? Dr. F. Bamsbotham, who, in appendix L of 
his valuable work, has collected nearly all the various theories 
profMunded on tins subject, finds fault with them all, and in 
particular objects to that which I have adopted (which is sub- 
stantially that of Blumenbach), that 'Hhe sense of suffocation 
produced by the closure of the umbilical vessels" cannot be the 
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cause of the first inspiration, ^'beoanse the child breathes and 
cries before the circulation through the umbilicus is suspended.'* 
But it has been shown that mere pulsation of the umbilical 
arteries is no proof that the blood continues to paas through 
them, and therefore that objection falla to the ground. 

[Nearly all authors agree in forbidding the division of the 
umbilical cord until respiration is fully established. This implies 
tbe belief that the breathing function of the placenta is per- 
formed, at least until that of the lungs is fully established, if 
not afterwards. This opinion is quite erroneous. In an im- 
mense proportion of instances the contractions which expel the 
child detach the placenta in its whole extent. But even if a 
portion stiU remain adherent, the arteries which convey the 
blood of the mother into the sinuses of the maternal portion, 
must, by the contractions which have extruded the child, 
have been entirely closed. Where the funis surrounds the neck 
so tightly both as to prevent respiration, and impede delivery, 
divide the cord at once, and expedite the delivery of the trunk 
a little ; but very little bleeding occurs, and is rather a relief 
than otherwise.] 

The next etep must, of course, be to endeavour to excite res- 
piration. Barely to enumerate the various modes of doing this, 
recommended by authors, would too much extend this paper, 
already too long. I can refer to two or three only. The use of 
the warm bath I believe to be positively injurious. Any doubt 
previously existing on this point must have been removed by 
the observations of Dr. Watco^ recently communicated to the 
Medioo-Chirurgical Society. Dashing cold water on the idlest, 
slapping the back or nates with the hand, or making drcnUr 
friction with the tips of the fingers on the epigastrium, are all 
useful modes of treatment, and the last named I have ranly 
found to fail if the action of the heart had not altogether ceased. 
Dr. Marshall Hall's <' Beady Method" has been h^hly extolled 
by some writers, but should the treatment already recommended 
have failed, I should trust rather to direct imitation of the 
function of respiration by alternate inflation of the lungs by the 
mouth, and expulsion of the air by pressure on the <£eBt ud 
abdomen. 

The early division and tying of the funis ia still-bom children 
has already been advised by writers of deserved celebrity, but 
by none, I believe, for the reasons assigned ia this paper. Thus 
the late M. Moreau advocated it on the ground that the child, 
continuing to give out blood by the umbilical arteries, became 
gradually more an»mic and weaker. It seems to have escaped 
even him, that the beating of the qoj\] is no proof that the fabod 
ia flowing through it. Dr. Eichard King, in his veiy ingenious 
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easay On the PreseTvation of Infants in Delireiy, reeommends 
the early tying of the oord, for a reason similar to that given by 
M. Moreau. He beHeves that after the birth of the child a 
drain of blood stiU goes on into the relaxed and uncompressed 
placenta, which in consequence becomes congested. And yet Dr. 
King came veiy near to the discoyery of the fact which I have 
pointed out, viz., that pulsation of the cord is no proof of con- 
tinuance of the circulation through it, for at page 90, he says, 
'' pressure on the umbilical cora will not for a oonsideraDle 
time, stop its pulsation. I have long been in the habit of call- 
ing attention to the pulsation in the piece of umbilical cord 
attached to the infant, while sitting in the nurse's lap, and 
therefore not only compressed but tied with tape and cut asun- 
der." 

Dr. King rightly describes the condition of stiU-bom children 
who have not to some extent respired in the act of birth, as one 
of syncope, but his error consists, I conceive, in attributing the 
partial suspension of the heart's action to loss of blood, rather 
than to the causes assigned in this paper. The cases to which 
he refers (p. 58) of '^ deaths from curowning, where persons 
have fainted at the moment of submersion, in whom the face 
is pale and bloodless, and the features sunk and contracted," 
should have reminded him that an exsanguine appearance may 
exist without the previous loss of one drop of blood. As has 
already been shown, the ordinary signs of death by what is 
called asphyxia, being consequent on the suspension of respira- 
tion, can never be manifested in a bein^ in whom that function 
has never been commenced. I may add that my experience has 
led me utterly to disbelieve in Dr. Song's theory of bleeding 
into the placenta, as evinced by congestion of that organ. In 
many himdreds of cases attended during the last five-and- 
twenty years, I have, after cutting the funis, left the extremity 
of the placental portion imited, and allowed it to bleed into the 
utensil provided for the reception of the after-birth, but I can- 
not remember an instance in which an ounce of blood so 
escaped. Were the congestion so great as imagined by Dr. 
Kinff, bleeding, at least passive, to a much greater extent, 
would, in cases of still-biith sorely have occurred. 

In what has now been said, I am aware that I have advanced 
many opinions which are debateiable, and some, perhaps, which 
will be thought positively erroneous. Where the latter has 
been the case, I shall be thankful to be set right, and shall be 
satisfied with having attracted the attention of my brother 
obstetricians to a field of research, hitherto, in this country, 
too little cultivated. I conclude with a brief recapitulation. 
I maintain then : — 
1. That the effect of even the earlier labour-paiBs is to close 
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the ultimate ramifications of the uterine arteries, but that tiiis 
closure is temporary only, and ends with the termination of 
each pain. 

2. That, during the pains, the blood contained in the sinuses 
of the maternal placenta, not being renewed by fresh supplies 
of arterial blood from the curling arteries, cannot effect the 
needful changes in the foetal blood in the placental tufts. 

3. That the blood contained in the tufts, remaining venorn, 
stagnates in their capillaries, and that the umbilical ciroulation 
is thus arrested. 

4. That as a consequence of this arrest, the aorta of the 
foetus and the ventricles of its heart become congested, and at 
the same time the brain ceases to be supplied with arteiiali^ed 
blood. 

5. That, consequently, the rate of pulsation of the foetal heart 
sinks nearly to half its norma] frequency. 

6. That, if these periods of lowered force of the foetal circu- 
lation occur too frequently, as in tedious labour, or too closely 
together, as in very hurried parturition, the child may be bom 
almost or altogether inanimate. 

7. That the effects of the suspension of the breathing function 
of the placenta are intensified by pressure on the funis, or on the 
head or thorax of the foetus. 

8. That where there is not some mechanical obstruction to 
respiration, such as tenacious mucus in the fauces, or the mem- 
branes oyer the face, the efficient cause of still-birth is an ex- 
cessive degree of a condition which at birth always prevails 
normally, viz., congestion of the foetal heart, whidb. is to be 
relieved, first, by bleeding from the cord, and, secondly, by 
exciting respiration. 

9. That the difference between the syncopal and apoplectie 
forms of still-birth, is that in the latter there have been im- 
fect acts of respiration which, by closing the foramen ov»l€^ 
have caused general venous congestion. 

Since I read the above paper, my attention has been caDed 
by my friend Dr. Samekon to a work by Dr. Hermann Schwaiti, 
of which a very elaborate analytical review is given in the 13th 
volume of the Monatsschrift fttr Grebiurtskunde, pp. 304. et seq. 
Treating on the state of the foetus during paiturition, Dr. 
Schwartz remarks, ^'an erroneous opinion prevailed up to the 
latest period, that after the birth of the child the placental ci^ 
culation continues so long as the cord is felt to pulsate. But 
the contraction of the uterus which expels the child from the 
vagina inust, to i^e uttermost, restrict the supply of arterial 
blood to the placenta, and neither altogether detach it or dow 
any of its vessels which stiU remain pervious." I need scarcely 
remark how closely these opinions agree with those which I 
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have advanced. In respect of treatment also in cases of still- 
birth, I am happy to find an agreement. Dr. Schwartz says : 
"before tying the navel-string, it is Tiseful to let it bleed a 
little."— ^ri^is^ Medical Jmmaly July 12 <md 19, 1862, pp. 
35,64. 



95.-ON IDIOPATHIC AND TUBEECULAR MENINGITIS. 

By Dr. Moorb. 

[These formidable affections are as distinct and can be as well 
qefoied as many other diseases in the nosology. At present the 
term hydrocephalus seems to cover aU meningeal diseases. This 
is, however, a vague epithet, dating from the effect, not the 
cause of the disease. These diseases are divisible into acute 
and chronic. The following cases are intended to show that 
acute "Idiopathic Meningitis" and acute "Tubercular Men- 
ingitis " are distinct and separate lesions, and capable of being 
diagnosed as such during life. The first case is a female child, 
aged six years, admitted into the hospital on 31st of December.] 

This child had a fall on her head some months ago, from which 
she seemed to suffer no inconvenience at the time. Nine days 
before her admission, whilst engaged at play, she suddenly com- 
plained of headache, which was soon followed by vomiting ; the 
bowels were confined, and, despite of all purgative treatment 
exhibited, continued in a constipated state t&l the child was 
brought to hospital On admission, the child was restless, 
constantly screaming, and rolling her head on the pillow ; she 
seemed evidently unconscious ; Sie eyes were congested ; pupils 
very sluggish, greatly dilated, and turned up as in sleep ; the 
little patient was inwardly convulsed. I immediately ordered 
the head to be shaved, and a blister to be applied over the 
vertex, extending from ear to ear, one grain of grey and one 
of James's powder to be given every second hour, and the 
bowels to be relieved by enemata ; beef tea to be given liberally 
day and night. Notwithstanding all treatment the child became 
ahnost continuously convulsed, and the case proved fatal on the 
7th January. 

The pod mortem examination was made with the greatest care, 
and presented the following appearances: — Having detached 
the membranes from before backwards, we found the brain so 
soft and semi-fluid as to resemble (as regards its consistency) 
^^"Jdc cream. On being removed, the bony structures were 
^tefuUy examined, but no trace of caries or disease could be 
detected. This, to a certain extent, narrowed our field of 
mquiiy. The appearance of the cerebral lobes, as seen through 
the glistening dura mater, was of a beautiful purple colour. 
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evidenoiiig iBtemie hyperemia. On remoTing the dura maker 
the more minute and brighter red yessela became better defined ; 
and at one spot on the top of the right lobe, dose by the lonsi- 
tudinal fissure, a trace of pus, and here and there al(»ig we 
»inttB» a few points of lymph were effused, the remainder of the 
superior and lateral lobes, merely giving you a greasy feeling 
when the finger was passed over them. On carefully turning 
up the base of the brain, the pu^y softening was very re- 
markable, and its substance of a darker hue than natural, and, 
on looking attentively, dots of lymph could be seen effused 
aix>und the base of the optic commissures, and on either side of 
the pons, but no trace of tubercle either in the fissure of Sylvius 
or in the sulci of the cerebellar lobes, but in these latter the 
arborescent appearance was beautifully delineated. In cutting 
into the brain substance no trace of tubercle could be found, 
each lateral ventricle contained about three drachms of fluid, 
and the brain generally was semi-cedematous. 

Now, in this form of meningitis, which is comparatively rare, 
and its causes obscure, a child in apparent rude health, with a 
favourable family history, is suddenly prostrated, the symptoms 
are very acute, and the duration of the disease, relatively short, 
sometimes running a fatal course in three or four days, and 
occasionally extending over ten days or a fortnight. The patho- 
logy of these cases shows general softening of the brain-substanoe, 
with ventricular effusion, but no trace of tubercle. 

And now, for the purpose of contrast, I shall give you the 
details of a case in the adjoining bed te the one I have just read 
to yoa, which I believe to be one of tubercular meningitis, in 
which the symptoms were more subacute, and extending over a 
longer period, and in which the family history of the child tended 
to confirm our diagnosis of its scrofulous character. 

James Mooney, aged seven years, was admitted into Morons 
Hospital on the 29th December last. His mother stated that 
about six months previous he had been seized with a fit, which 
had returned on three occasions ; that she had three children, 
two of whom are dead, one of water on the brain, the other of 
hooping-cough. Before admission this boy complained of head- 
ache, attended with vomiting ; he had a sluggish expression, 
with strabismus of ri^t eye, the sight of which was much im- 
paired. There was dilatation of both pupils, but especially the 
left, and ptosis of the left eyelid. He has been subject to stag- 
gering and giddy fits when walking, which have increased aftor 
each fit. The last fit was on Chriirtinas-day. About six monthi* 
ago, he had been a patient at the Institution for Children, Pitt- 
street, with the cerebral symptoms I have detailed, and. in addi- 
tion, a distinct friction-sound was audible over the base of the 
left lung. For this affection he was treated with biniodide of 
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menmrf and bark, iSk» head was ieteT«d aaad. l^tistored, and the 
aide painted with tincture of iodine. 

On admission into Mercer's Hospital, the head was again 
blistered over the vertex, from ear to ear, and one grain of grey 
and one of antimonial powder was given him morning and even- 
ing. The blisters and powders were repeated, and the head 
dressed with m^curial ointment, till the 6th January, when he 
got the 32nd part of a grain of biniodide of mercury in syrup of 
baik, three times a <&y. This treatment was attended with 
▼ery satisfactory results ; he walked more steadily; the ptosis 
of left lid well nigh disappeared ; strabismus of right eye sensi- 
bly improved, and the boy assumed a healthy look ; he was 
allowed to leave the hospital about the 28th of the month. 

Now in this case the s3nnptoms were much more subacute 
than in the first mentioned ; this generally serves to guide in 
the special diagnosis of the tubercular from the idiopathic 
meningitis, in which I have already shown the symptoms are 
usually very active. In short, in the tubercular form the symp- 
toms may be nothing more than slight fever, and drowsiness 
ending in coma. Now, in this case it fortm/nately happened that 
we were deprived of pathological proof of the tubercular natiure 
of the affection ; but from f a^l cases, in which the symptoms 
were subacute and otherwise analogous, I am enabled to detail 
the post mortem appeaxajices, which occur, viz., the effusion of 
greenish tenacious lymph about the base of the brain generally, 
small tubercular depositions in the pia mater, and effusion into 
the lateral ventricles, sometimes to the extent of several ounces. 
As regards depositions of tuberculous lymph, its most frequent 
seat is in the fissure of Sylvius. Again, as a rule in cases where 
tubercles are found in the membranes of the brain, even in the 
most minute proportions, similar depositions will be found in the 
other cavities, especially the lungs, but the converse of this con- 
dition wiQ not hold equally, tubercular depositions occurring in 
the lungs and mesentery, and the brain remaining intact. 

With respect to some of the s3naiptoms attendant on the first 
case I have detailed: — ^The inward convulsions became very 
remarkable towards the close ; each paroxysm attended with an 
extensive and semi-rigid condition of the extremities. I am 
aware that some deny the existence of inward convulsions, but 
any one who has carefully watched a case in which these inward 
involuntary twitchings and spasms occur, cannot fail to recog- 
nize them as identical with the more extreme convulsive seizures 
indicative of peripheral lesions of the brain. In this case also, 
the mucoid film became very remarkable over both eyes towards 
the close, the eyes remaining half closed, and becoming per- 
fectly passive to external obj^sts. This is a symptom of deep 
interest, pointing as it does to diminished nervous influence. 
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The fever attendant on tubercular meningitiB is sometimes 
difficult to diagnose from that of the ordinary remittent or 
gastric type occurring in children ; but I think the extreme 
irritability and sensitiveness of patients suffering from cerebral 
affections, coupled with a ususdly rigid retracted state of the 
abdomen, are sufficient to diagnose them from gastric affections, 
in which we usually meet with the abdomen fuU and soft, and a 
lax rather than constipated state of the bowels ; and, in addition, 
we necessarily have not that painful sensitiveness onbeinjgtouched 
or handled, usually present in the pyrexia of nervous diseases.— 
Diiblin Quarterly Journal, Aug. 1862, p. 170. 
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96.— ON THE USB OP NICOTINE IN TETANUS AND 
CASES OF POISONING BY STRYCHNIA. 

By the Rev. Samuel Haughton, F.T.C.D. 

(From a paper read before the Association of the Fellows and 

Licentiates of the King and Queen's College of Physicians 

in Ireland.) 

[The use of nicotine in cases of tetanus and poisoning by 
strychnia was suggested to the author by a case published by 
Dr. O'Reilly, of St. Louis, Missouri, about four years ago.] 

Gcue 1. — [The first patient in whose case Mr. Haughton used 
nicotine, had been dreadfully burnt at a lime-kiln, near which 
he had incautiously slept. ] 

6th February. Last night the slough began to separate, and! 
this morning he was seized with tetanus, almost closing his 
mouth, and rendering it impossible for him to open it wider 
than would admit a spoon ; it has to be kept open by a plug of 
wood. In otber respects he has been much the same since the 
3rd. 

8th February. He is in a very dangerous state to-day: at 
intervals of about an hour each he has a very violent spasm. 

At 8h. 40m. a.m. he was visited by Professor Haughton, at 
which time his pulse was 130. Mr. Haughton gave him one 
drop of nicotine (0*6 gr.). This had the effect of lowering the 
pulse to 105 at 9h. 5m. a.m., and of rendering the respiration 
fuller and less frequent ; and at 9h. 50m. a.m., the nicotine had 
lowered the pulse to 92--88. 

At lOh. 55m. a.m. he got one drop of nicotine. Before this 
the pulse had been 112 ; shortly after the dose it fell to 92. 

At 12h. 20m. p.m. had a very violent spasm; and at 12h. 
55nL p.m. got one drop of nicotine. The pulse had been 116, 
and was lowered, as before, by the nicotine. 

At Ih. 40m. p.m. had a very violent spasm, pulling his bed- 
clothes with all his might. 

At Ih. 50m. p.m. pulse very quick, and intermitted, ranging 
from 112 to 150. 

At 2 p.m. pulse 112. For the last 20 minutes his breathing 
has been very rapid, and greatly impeded, owing to mucus 
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deposited in the bronchial tubes, for the absorption of idiich be 
has iodine rubbed over the upper part of the chest. 

At 2h. 10m. p.m. had a very violent spasm, just before which 
he was conscious, answering indistinctly when spoken to. In 
addition to the tetanic spasms, he has had continual twitdung 
of the muscles yesterday and to-day. 

At 2h. 40m. p.m. had a very violent spasm. 

At 2h. 45m. p.m. expired. 

The effects of the nicotine observed in this case were the 
following : — 

1. The immediate relaxation of the spasm of the muscles of 
expression, of respiration, and of deglutition. 

2. The cessation of delirium, and feeling of reli^ from 
agonising pain. 

3. The lowering of the pulse from 130 to 88 per minute. 
These effects succeeded the administration of the nicotine up 

to the last moment, and by the Use of this alkaloid the unfor- 
tunate sufferer was spared a most paiuful death, and allowed to 
die quietly of double surgical pneumonia^ consequent on the 
extensive surface injury, instead of dying in torture by tetaniu. 

Case 2. — [The next case is one of Subacute Idiopathic TetaniUy 
caused by exposure to cold.] 

At the suggestion of the Bev. Professor Haughton, Dr. find- 
son determined to try the effect of nicotine. That medicine was, 
therefore, administered four times during the day, according to 
the former gentleman's directions, and with the following re- 
sults : — ^At two o'clock, the patient, having sunk into an uneasy 
sleep) was awakened. Half a drop of nicotine, which is equivar 
lent to three-tenths of a grain, was administered in 2 drachms of 
wine and water. His pulse was 80, but rose within ten minutes 
up to 88. At half-past three, when he was next visited, his 
pulse was 78, and he was bathed in a profuse but clammy per- 
spiration. At half-past 6ve, his pulse being stlQ 78, the nicotine 
was repeated in the same dose. The pulse shortly afterwards 
rose to 100, and it was beating at that rate at six, seven, and 
eight o'clock. Immediately aSter the administration of the first 
dose, the abdominal muscles became manifestly relieved, and tlw 
abdomen rose and fell to a nearly natural extent in breathing. 
The muscles of the limbs, however, were still rigid. Towards 
the evening he became quite rational, and when visited at half- 
past eight, he was sleeping calmly. When awakened he was in 
perfect possession of hja senses ; his pidse 78 ; his tongue white, 
but moist, and his pupils, which had been much contracted 
during the day, were dilated to a natural extent. His urine 
was t^ted and found neutral, but when allowed to stand for 
some time, phosphates in abundance were deposited. At viae 
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D^clook he got the third dose, but this did not affect his pulse, 
which remained at 78, until midnight. He then got the fourth 
dose, and shortly afterwards his pulse rose to 80, and did not 
alter during the night. 

January 9th. This morning he appeared improved in every 
respect. He had slept well, and there had been no return of 
the delirium. Although he still complained of pain during the 
presence of the spasms, he said it was not nearly so severe as 
before, and the intervals between the spasms were growing much 
longer. He seemed unwilling to ijfoye his arms, or stir himself 
in any way, as he said that the least motion sometimes brought 
on an attack. His abdomen was soft, and nearly natural, but 
there was no appreciable change in the state of his limbs. The 
profuse sweating stiU continued. At 11 o'clock he got the fifth 
dose, his pulse being then 86. The sixth was administered at 
five o'clock, the seventh at eight, the eighth at midnight ; his 
pulse, during the day and night, ranging from 78 to 82. From 
the tune that he became rational, his strength was kept up by 
beef-tea and small quantities of brandy, administered at inter- 
vals during the day. 

January 10th. This morning the improvement in his condi- 
tion was remarkable. He could move his arms freely, without 
inducing the spasms. These seldom attacked him, and even 
when they did, the pain, in comparison to what he had suffered, 
was trivial. He was able to move his legs and bend his knees a 
httle for the first time. His spirits rose, and he began to feel 
hopefuL During the intermissions the muscles of his legs were 
perfectly relaxed, and those of his thighs were not quite so tense 
as they had been. The sweating continued, and he said his 
appetite was returning. The dose of nicotine was increased to 
three quarters of a drop, or nearly half a grain ; and the first of 
these Stored doses was given at 11 o'clock a.m., his pulse being 
90. In half an hour it was 96. At two and at five, when he got 
the second and third doses, it was still 96. At eight o'clock he 
was not so well as in the morning. The spasms had become a 
Uttle more frequent and painful, but yet not anything like so 
severe as they had been ; and during the intervals the muscles, 
even those of his thighs, were perceptibly softer and less rigid. 
He seemed somewhat depressed and anxious, and complained 
greatly of thirst : his pulse had risen to 100. The medicine was 
administered every three hours during the night. Immediately 
after each dose the pulse rose to 100, but in a short time fell 
to 92. 

January 11th. There was further improvement this morning. 
The muscles of the abdomen and legs were quite soft and flaccid, 
and those of the thighs becoming gradually relaxed. There had 
heen no return of the spasms from 12 o'clock the preceding 
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night. The sweating still continued, and exhaled the peculiar 
snuflFy odour characteristic of the nicotine. The power of mov- 
ing ms limbs was increasing. As he complained of being tired 
of the beef tea, it was ordered to be omitted, three eggs <£dly to 
be substituted for it ; and stirabout, for which he expressed a 
desire, was ordered. His brandy was discontinued, and the 
nicotine ordered to be given in plain water. The next dose, the 
ninth of the increased quantity, was given at half -past four ; 
and at half-past seven it was repeated, his pulse being 98. Up 
to that time there had been iio return of the spasms. His bowet 
not having been moved for some days, a laxative enema was 
ordered. 

January 12th. He was not so well this morning. The sweatmg 
had ceased, and his pulse was 120. He had had only one or two 
spasms, and they were not severe, but he appeared nervous and 
anxious. The angles of his mouth were drawn slightly back- 
wards, giving his face a peculiar expression. The fact of the 
cessation of the sweating being coincident with the discontinii- 
ance of the stimulants, suggested the idea that the nicotine 
required to be combined with these, in order to exert its full 
constitutional effects. The brandy was, therefore, again ordered, 
and the nicotine to be given in sherry in the following propor- 
tions : — ^Twelve drops were mixed with two ounces of wine, of 
which one drachm was to be taken every three hours ; the dose 
being, therefore, thirteen-sixteenths, or, in round numbere, 
three-quarters of a drop. At half -past six in the evening, the 
medicine having been regularly administered, with the stimu- 
lants, he was again improving ; his pulse down to 96, and his 
skin moist and soft. 

January 13th (Sunday). His pulse was 100, but he was in 
every other respect stiU improving. 

January 14th. He felt himself much better, was able to move 
his legs and bend his knees to some extent. In the evening 
the muscles of his thighs and abdomen became a little more 
tense than they had been for some days, but he did not complain 
of pain. His pulse during the day ranged from 92 to 108, and 
at half-past seven it was 102. He was then quiet, and indin«d 
to sleep. The dose of nicotine to be reduced one-half. 

January 15th. His face had regained its ordinary expression, 
and he could move his limbs more, but he did not Hke to do so, 
as it gave him some pain, and appeared to require great exertion. 
His pulse varied from 88 to lOO. 

January 16th. This morning he had still more power in hia 
limbs, and said he felt much better. There was, however, an 
anxious expression in his face, and he did not speak naturally} 
or with as much distinctness, as he bad done previously. 
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January 17th. The nicotine to be administered only three 
times a-day. 

January 18th. The general improvement was beoominff more 
and more evident, and he was making inquiries as to when he 
woxQd be allowed to get up. His ptdse maintained the same 
character and variations. 

January 19th. He was able to sit up in bed. He got one dose 
of nicotine, and then the medicine was discontinued. 

January 20th. He was allowed to get up for the first time. 
He expressed himself as feeling very well; and was ab]e to 
stand without assistance, and could walk a step or two by 
holding on to the rail of his bed. A glass and a-half of brandy 
to be taken during the day. 

January 21st. He was up and moving about for some time. 

January 22nd. Feeling rather fatigued from the preceding 
day's exertions he remained in bed this day. 

January 23rd. No perceptible change; but he said he was 
getting gradually better. He had not been attacked by the 
spasms for several days, but still the muscles of his thighs were 
by no means completely relaxed, the adductors and hamstrings 
particularly. 

January 24th. Two strap-shaped blisters were ordered to be 
applied, one on either side of the lumbar spines ; and he was 
desired to take five grains of iodide of potassium in a wine 
glassful of compound decoction of sarsaparilla, three times 
a-day. 

No circumstance worthy of note occurred during the remain- 
der of the week. On Saturday, the 26th, he was up and 
walking about the room, but was obliged to use a stick to sup- 
port himself. The muscles of his thigh were still stiff, but 
there was an entire absence of pain. The discontinuance of the 
nicotine did not appear to produce any material change on his 
pulse, which ranged from 90 to 100 during the week. The 
sweating continued, but not anything like as copiously as 
during the administration of the nicotine. During the suc- 
ceeding week there was gradual but decided improvement. On 
Saturday the 2nd of February, he was able to walk remarkably 
well, and all he complained of was a slight stifihess about his 
knee joints. All his muscles, even the adductors and ham- 
strings, were perfectly relaxed, soft, and flaccid. 

He was discharged from hospital on the 6th of February, and 
the only inconvenience which he complained of was the stiffness 
in his knees, which was then rapidly diminishing. In all other 
respects he declared himself perfectly recovered. 

The quantity of nicotine given to Kershaw, from the 8th to 
the 19th January (11 days), amounted to 44 drops, or 26*4 grs. 

The following statements as to the physiological effect of this 
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alkaloid, when combined with minute doses of alcohol, appear 
to be borne out by the details of the case : — 

1. It produced immediate relaxation of the muscles of the 
abdomen, back, and diaphragm. 

2. It caused cessation of delirium. 

3. There was a slight tendency to cause increased circnlation, 
to the extent of 10 beats per minute. 

4. It caused profuse sweating, which exhaled an intolerable 
odour of snuff, not of tobacco. 

6. It had a tendency to produce deep sleep. 

6. It failed to control quickly the adductor muscles supplied 
by the obturator nerve ; and even when the hamstring muscles 
gave way, the adductors refused. 

I became aware, after I had used nicotine in the two preceding 
cases, that tobacco enemata had been employed successfully by 
the late Dr. O'Beime, of this city, in the treatment of traumatic 
tetanus. Dr. O'Beime was induced to employ tobacco, from its 
known power in overcoming constipation and destroying worms, 
as well as from its control over the nervous system. 

Case 3. — [The third case was a druggist's apprentice, who 
attempted to poison himself with strychnine. He swallowed 
according to his own account about as much as would cover a 
shilling.] 

When I arrived, at 10. 15 p.m., he was lying on his back, his 
head thrown back, chest raised and fixed, limbs rigid, hands 
clenched, eyelids spasmodically closed, and comese turned 
upwards. The priest told me, that during the administration 
of the last rites of his church, the boy was seized with a sudden 

rm, which threw a tin tray with some violence into the air; 
fcray was resting on his abdomen. I had ah infnsion of 
tobacco made, by pouring a pint of boiling water on about an 
ounce of cut Cavendish, heated over the fire, and strained ; cold 
water was then added imtil the liquid was tepid. I made him 
drink two-thirds of this. Furious vomiting followed instantly. 
He swallowed the rest, with same result. The stomach appeared 
to be completely empty. He lay quietly on his back for about 
five minutes, when he was seized with a violent spasm, and 
quivering of the whole body, then complete opisthotonos and 
clenching of the hands. At about the middle he gave two short 
screams, as if he was in intense pain. I gave him another pint 
of the infusion in three doses, all followed immediately by- 
vomiting. Another pint was prepared from the same ounce c^ 
tobacco ; about a tea cupful of this was retained in the stomach 
for about five minutes ; a second was retained somewhat longer. 
Profuse sweating now commenced, and he slept for a short txma 
I left him for about half ah hour. On my return I found bim 
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lying quietly on his back ; aJl his muscles, except those of the 
legs, relaxed, breathing less rapid, pulse slower, soft, and rather 

ak. I turned him on his side (which be was afraid to do him- 
self). He drew up his knees, put his hands under his head, 
and went to sleep. The night nurse says he only turned once 
during the whole night to ask for a drink. 

W^nesday morning. Appears weary, and rather sulky. 
Hamstrings still hard and stiif. Pulse 120. 

Thursday. All his muscles relaxed ; complains of some tender- 
ness along the spine ; appetite returning. 

It appears to me clear, from this case, tiiat the tobacco produced 
two important effects : — 

1st. It produced vomiting, when all other means had failed, 
and so saved the patient from the yet future effects of the 
strychnia remaining undissolved in his stomach. 

2nd. The physiological effect of the nicotine absorbed by the 
system, counteracted that of the strychnia already absorbed, as 
in the Cincinnati case, and as in the case of my own experiments 
on frogs. 

From the statements of the boy to myself, checked by com- 
parison with a known weight of strychnia, I estimate the 
quantity of the poison taken by him at four grains. The case 
itself furnishes a powerful argument in favour of the introduc- 
tion of Nicotine into the Pharmacopoeia, as the dose of this 
alkaloid might be regulated with any required de^e of pre- 
cision; whereas the slarength of a decoction, or infusion of 
tobacco, is almost entirely unknown. Too much credit can 
scarcely be given to Mr. Smyly for his promptitude and courage 
in administering the only known remedy; but at the same 
time, it cannot be denied that dangerotis consequences will pro- 
bably arise from the use of tobacco in such cases, as the 
strength of the remedy employed is tmknown, and its own 
effects upon the system are only second in violence to those of 
the strychnia it is employed to counteract. 

Case 4. — [The fourth case was one of compound fracture of 
the ri^ht radius ; tetanus set in, and chloroform was tried, but 
not with much success.] 

The first dose of nicotine (one drop) was given on Sunday 
evening, 16th March, and produced rapid relief of the spasm 
of the muscles of the neck, chest, and abdomen, followed by 
pcof use sweating ; and the patient expressed himself as being 
much relieved, 

From the evening of the 16th till the morning of the 18th 
nicotine was given, in doses of 1, 2, and 2^ drops, in sherry and 
water, accorcUng to the urgency of the tetanic spasms. After 
iiie administration of the dose, in three minutes, the spasm was 
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gone, and the muscles relaxed, and profuse sweating, aooom- 
panied by a smell of snnff^ set in. 

On the loth the nicotine was not given, bat was resumed on 
the 20th and 21st, with the same beneficial results as before. 
From the latter date to the present time (4th April) it was not 
found necessaiy to give nicotine, and the patient is now 
gradually recovering. 

During the four days on which he was treated with niootine, 
he received by the mouth and rectum, altogei^er 54 dropB==32^ 
grains; and the physiological effects appc^ured to be the same, 
whichever way the alkaloid was exhibited. — Dublin Quairteriy 
Jov/mal, Augugty 1862, p. 172. 



97.— CASE OF TRAUMATIC TETANUS TREATED BY 
CHLOROFORM AND ACONITE. 

. Under the care of W. CotJLSON, Esq., at St. Mary's Hospital 

Among the remedies that have been tried to relieve the 
spasms of tetanus, chloroform is one that has been useful in 
some cases, and in others has proved of no avail whatsoever. 
Instances have been recorded wnere recovery has ensued when 
the inhalations have been persistently employed. In the case 
which follows we think that chloroform had much, to do with 
the resylt, inasmuch as it helped to get the disease over a cer- 
tain period, when its great force was spent ; thus rendering it 
amenable to the effects of aconite. Tetanus followed on the fif- 
teenth day of the injury, and the symptoms were of the most 
acute character. At first, calomel and opium were given with- 
out any decided benefit, although the opium in grain doses was 
swallowed every four hours. l£en the chloroform was tried, as 
detailed in the notes of the case, and, it must be admitted, 
with great relief for a time ; nevertheless it did not wholly re- 
move the rigidity, which was continued in the abdominal 
muscles. After eleven days' trial the tincture of aconite was 
substituted, and the'^atient's health was restored. The nervous 
system had been rendered more susceptible to the effects of the 
aconite, for the symptoms rapidly subsided ; and in four days 
the muscular rigidity, and in seven the pain, had wholly dis- 
appeared. The tetanic symptoms had been present seventeen 
days when the last remedy was employed. 

It would be well to remember, in similar cases, that when 
chloroform is pushed to the stage of anaesthesia the patienVs 
sufferings are lessened, and it gives time to employ other reme- 
dies ; but experience has shown that it is a loss of time merely 
to allow the inhalation of a few minims at intervals. The tre- 
mendous power of the spasms should never be overlooked. 
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George D., aged fourteen, of Shepherd's-bosh, the son of a 
coal porter, was thrown from a horse on Sunday, May 18th, 
1862. He was inunediately conveyed to St. Mai^s Hospital, 
where it was found that he had sustained a compound fracture 
of the lower third of the right forearm, which was duly attended 
to by Mr. Young, the then house-surgeon, and put up in splints 
in the usual way. He was then taken home. 

He progressed favourably up to the evening of Jime 2nd, 
when his mother observed, whilst he was at breiaJdast, that he 
had some difficulty in opening his mouth, and^as almost unable 
to swallow. He was then conveyed to the hospital, and admitted 
into the accident ward. He was ordered, by Mr. Coulson, calomel 
with grain doses of opium every four hours. At this time the 
fracture had not completely united ; a wound on the inner side 
of the forearm, about its middle, was still open, but looked 
healthy; it was healing by granulation, and was about two 
inches long. 

On the evening of Jime 3rd, during the frequent spasms, 
the ends of the fractured bones became displaced ; these proved 
difficult to re-set, as the boy could scarcely bear to be touched. 

During the next few days the spasms continued with increased 
frequency and violence ; the rigidity of the muscles of the face, 
back, and lower extremities became alarming, and the symptoms 
of tetanus in its acute form were fully developed. He was now 
placed under the influence of chloroform for the period of 
twenty-four hours, kept up continuously by succeeding attend- 
ants, with favourable results, for the paroxysms were less severe 
when they recurred ; the rigidity of the muscles of the extremi- 
ties and the involuntary evacuation of the urine and fseces be- 
came less, although the abdominal muscles remained rigid and 
highly tetanic up to the 18th, when it was believed the chloro- 
form had lost its anti-tetanic power. The patient had consumed 
altogether about sixty ounces of the drug during the period of 
its inhalation. Its administration had been suspended at short 
intervals, to allow the boy to take some beef -tea and a little 
brandy. 

On the 14th he complained of pain all over his body ; on the 
15th, 16th, and 17th the rigidity of the limbs was much less, 
and he was allowed intervals of half -an hour between awakening 
and the renewal of the chloroform. 

On the 18th five nfiiTiinia of tincture of aconite were ordered 
by Mi. Coulson every fotir hours, with good effect, as the spasms 
became less severe. .The dose was doubled on the 21st, and by 
the next day the muscular rigidity had whoUy disappeared. By 
the 25th he was free from all pain, and the fracture was now 
united without any deformity. The wound was healed on the 
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28tby and he shortly afterwards left the hospital quite welL — 
Lcmcety Sept 6, 1862, p. 265. 



98.— CASE OF POISONma BY OPIUM TREATED BY 
BELLADONNA. 

Reported by Dr. Murbay, Resident Physician, Melbourae 
Hospital 

A. S., set. iifty, was brought into hospital on the 3rd June, at 
half-past 12 o'clock p.m. On admission his face was pallid, the 
skin cold, pulse 120, small and weak. There was great mydria- 
sis, the pupils not larger than a pin's head. He was capable of 
being aroused, and answered questions, but quickly relapeed 
into deep somnolency. It was stated that he had been drinking 
the night previous ; that he had been guilty of some large mone- 
tary defalcations, and that he had taken, at about 10 o'clock 
p.m., an oance and a-half of laudanum, as calculated from the 
emptied viaJs, and from the patient's own statement. How he 
passed the night is imcertain, but when his room was entered at 
a quarter before 12 o'clock next day, by a detective officer who 
had a warrant against him, he was in a comatose condition, and 
snoring heavily. A medical gentleman who was present said 
that he had Sbdministered an emetic. The patient was soon 
afterwards brought to the hospital, and was admitted in the 
state above described. 

After admission he was kept constantly walking up and down 
the passage between two of the attendants, and a dose of the 
following mixture was given to him at one o'clock p. ul 

^. Tinct. belladonnsB 3iv. ; mucilag. g. acac. ^. ; aquae, ad 
Jiv. M. ft. mistura. Sumat Jss. statim. 
About ten minutes afterwards the following draught was 
given • — 

^. Spt. ammon. arom., spt. aether, sulph. aa. 3ss. ; aquao 
5i. M. ft. haust. stat. sumend. 
He then drank some strong tea, and frequently inhaled some 
sal volatile. 

2 o'clock. Pulse 150, and much stronger. Somnolency still a 
prominent symptom. Pupils unchanged. Hab. mist, bella- 
donnaB §8S. statim. 

Quarter-past 2 o'clock. Somnolency still continues, thou^ 
not in such a marked degree. Pulse 150. Hab. mist. bel&- 
donnas ^s. statim. Gralvanism was now applied for the first 
time. The current was transmitted from the nape of the neck 
to the epigastrium. The effect produced was decidedly sedaUn 
when the unmterrvpted circuit was maintained, the patient be- 
coming more comatose, and breathing with more stertor, but 
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when a succession of shocks were transmitted, muscular contrac- 
tions took place. The galvanism was continued for some time, 
but it did not appear to be of any real benefit. During its 
application muscular contractions took place, but whenever it 
was discontinued, the somnolency was as great as ever. 

Quarter before 3 o'clock. Kept. mist. belladonnsB, ^ss. statim. 

3 o'clock p.m. Pupils dilating. Patient more easily roused 
np. Pulse 160, and fuller. 

20 minutes past 3 o'clock. Bept. mist, belladonnse ^. statim. 

40 minutes past 3 o'clock. Pupils more dilated. Heat of skin 
increased. Pulse still 160, but increased in volume. Patient is 
less drowsy. Omit medicamenta. 

4 o'clock. Face is rather flushed. The tendency to sleep has 
almost entirely disappeared, and the patient is capable of con- 
versing readily. He left the hospitsd quite recovered on the 
following morning. 

Bemarks by Dr. MotherweU. — From having oftentimes observed 
the effects of treating cases of poisoning with opium, by keeping 
the patients constantly moving about, and subjecting them to 
the continued action of galvanism, 1 have had some doubts as 
to the correctness of such a mode of treatment. Doubtless 
many cases so treated, in combination with other remedies, 
have recovered ; but how far that recovery was effected by the 
constant motion,- and the action of galvanism, has appeared to 
me very questionable. I have read somewhere that it was the 
opinion of several eminent medical men that in such cases the 
action of galvanism, instead of being beneficial, was, on the con- 
trary, very injurious, because it tended to exhaust the already 
impaired nervous energy of the patient. In like manner, it 
appeared to me that the pra-ctice of keeping in constant motion 
a person who was oppressed with a powerful narcotic only tended 
to tire him out, and exhaust his strength, thus adding to j;he 
somnolent effect produced by the narcotic. 

We have heard and read lately of the good effect of digitalis 
as an antidote to alcoholism, and also of the antagonistic action 
of belladonna in cases of overdoses of opium. I have used the 
digitalis in half-ounce doses every fourth hour, in cases of deli- 
rium tremens, with great success, and I determined to try the 
action of belladonna in cases of poisoning with opium upon the 
first opportunity that presented itself, of course watching care- 
fully the symptoms. This case of A. S. is but a solitary one, 
and cannot be considered very conclusive, because more than 
fourteen hoiurs had elapsed between the time of the patient's 
takiilg the laudanum and the commencement of the treatment 
with Belladonna ; but when we consider that the ordinary dose 
of the tincture is from five to ten minims, and that in the case 
of A. S. two and a-half drachms of the tincture were adminis- 
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tered in less than three hours, it may be inferred that the hada- 
niim must have caused some peouliar state of the system, to 
resist and overcome which these large doses of belladonna were 
expended before its special action of dilating the pupiL was 
effected. It is worthy of notice how speedily the patiinit re- 
covered from the effects of the opium, and that no ill eflEects 
resulted from the administration of such large doses of bella- 
donna, which would not have been the case if given to a man in 
health. 

From what I have seen in this case, I should not hesitate to 
administer belladonna in still larger doses in cases of poisoning 
with opium, and to dispense with the use of galvanism, or keep- 
ing the patient in constant motion ; but I should think it adviBa- 
ble to rouse him up occasionally, or apply the douche of cold 
water for a minute or two, whenever the coma was becoming too 

Profound, or the breathing stertorous. — Australian Medical 
oumal, Oct 1861, p, 297. 



99.— ON THE COLOUR TESTS OF STRYCHNIA, AS 
MODIFIED BY THE PRESENCE OF MORPHIA. 

By Dr. Robket P. Thomas, Professor of Materia Medica in the 
Philadelphia College of Pharmacy. 

[The question has quite recently arisen as to the possibility of 
detecting the presence of strychnia in the presence of a salt of 
morphia, both being dissolved in an organic fluid. It has been 
asserted that the usual tests quite fail in this case. It being 
one of some importance, we give the following able article upon 
the subject.] 

The property, referred to morphia when combined with or- 
ganic matter, of preventing the detection of strychnia by colonr- 
tiasts, will, if confirmed, afford a satisfactory explanation of the 
difficulty experienced by Drs. A. S. Taylor, and G. Owen Bees, 
in their examination of the viscera of J. P. Cook, as elicited on 
the celebrated trial of William Palmer for his murder, in Eng- 
land, in May, 1866. They could not detect a trace of strychnia, 
notwithstanding the symptoms antecedent to Cook's decease 
pointed unequivocally to this alkaloid as the fatal agent. If 
not decomposed, it must have been masked by the presence of 
morphia, as Mr. Bamford, the attendant physician, adminis- 
tered half a grain of this narcotic, each night, for three succes- 
sive nights previous to his decease. The circumstances of thifl 
trial, and the experiments, described in the papers referred to, 
furnish an imperative reason for a further investigation of the 
subject ; as the suicide or murderer can destroy aU traces of hi* 
work, by simply combining an excess of morphia with a poi- 
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Bonoua dose of strychnia. The former will not delay the fatal 
action of the latter, but on the contrary, will rather aid it. 

With the view of determining the important question, whe- 
ther strychnia is actually decomposed when treated with test- 
agents in the presence of morphia, or whether it is merely 
masked by such presence, I have performed more than a h\m- 
dred experiments, of which an account of a few of the most 
valuable and satisfactory is now submitted. Premising that, 
in the examination of minute portions of strychnia, success or 
failure depends entirely upon the care given to the details. In 
all of my experiments I employed crystals of the pure alkaloids, 
and of their salts. 

The " colour-tests" referred to in this paper, are those fur- 
nished by bichromate of potassa, or by the ferricyanuret of 
potassium (red prussiate of potassa), when added to a portion 
of strychnia previously dissolved in a drop of strong sulphuric 
acid. The discrepancies in the results of the publi&ed experi- 
ments of different observers depends, I think, in a great measure, 
on their diverse modes of procedure, and therefore I feel justi- 
fied in giving a precise account of — 
The Modt of Testing. — ^In every ^instance the material to be 
. tested was employed in the solid form, such as the pure alka- 
loids or their salte. If it existed in solution, it was reduced to 
a solid consistence by evaporation in a test capsule, spontane- 
ously, or by a very gentle heat. Having thus procured a solid 
substance, a smaJl portion of it was placed upon a white plate, 
a drop of strong pure sulphuric acid was added, and trituration 
was carefuUy made with a glass rod until the substance was 
dissolved. Then a small quantity of powdered bichromate of 
potassa, or of powdered ferricyanuret of potassium, was deposi- 
ted on the plate, wear the add mixture hut ivot touching it, and 
to the powder a minute drop of water was added — ^just enough 
to partly dissolve it — and then, with a pointed glass rod, a little 
stream was drawn from each of the solutions in such a direction 
as to cross each other. Immediately at the point of intersection 
the play of test-colours was beautifully manifested. When the 
bichromate was employed, the sequence of colours was blue or 
violet, instantly chan^g to purple, then gradually becoming 
red, and finally greenish-yellow. TVben the ferricyanuret was 
used the colour was a rich bluish-purple, changing rapidly to a 
light rose-red. It is important to proportion the sulphuric acid 
to the amount of alkaloid, avoiding an excess beyond what is 
necessary to its perfect solution ; and therefore it is better to 
take the acid out of the bottle by a pointed glass rod, rather 
than to drop it from the lip. 

The first series of experiments was instituted for the purpose 
of determined how far pure morphia or one of its salts, when 
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combined with strydmia, would prevent the manifestation of 
the colour-tests. 

Expt 1. Accordingly, equal weights of the pure alkaloids 
were rubbed together in a mortar and tested ; next, one part of 
strychnia to three parts of the sulphate of morphia ; then one of 
strychnia to four of the acetate of morphia ; then one of strydi- 
nia to eight, and finally, one to twenty parts of the sulphate 
of morplua. In each case the result was entirely satisfatTtcHy : 
the colour-test flashing out, with more or less distiiictness in 
proportion to the relative quantity of morphia, as soon as the 
margins of the two solutions on the plate came into contact 
As intimated above, one solution was made by rabbing the 
powdered bichromate with a drop of water, the other by tritu- 
rating a portion of the morphia and strychnia with a drop of 
sulphuric acid, being careful to use just sufficient acid to insure 
a perfect solution. I did not consider it necessary to carry this 
experiment any further, because, in a case of poisoning in which 
the morphia should be twenty times greater the strychnia, the 
fatal result and the attendant symptoms woidd probably be 
more characteristic of the action of the former than of the latter, 
and our experiments would be devoted to its detection. 

Expt 2, was an exact duplicate of the first in all of the varied 
strengths of the two articles, with the simple diflference of hav- 
ing them in solution in water acidulated with acetic acid, in- 
stead of being in the solid form. 

To obviate the necessity of a subsequent concentration of the 
solutions by heat, the salts or alkaloids were macerated in small 
measures only, of acidulated water, and to each solution an 
excess of a solution of potassa was added, and then an equal 
measure of chloroform, which dissolved out the strychnia, and 
subsequently yielded it as a filmy deposit in the capsule, by 
spontaneous evaporation. 

With sulphuric acid and bichromate of potassa, the proper 
test-colour was manifested by the deposit in each one. 

In my opinion, these experiments determine conclusively 
that strychnia can be detected by colour-tests, even when 
masked by morphia — either as the alkaloid or one of the salts — 
to the extent of twenty times its own weight. 

But the question raised is not so much, whether strychnia 
will be masked by pure morphia or its salts, unoontaminated 
with anything else, as whether morphia in the presence of orgarUc 
miximres has Sie power of preventing the recognition of strychnia 
by the usual colour-tests. To determine this latter point, my 
attention was directed in the next instance, to the devisal of a 
simple and practical method, by which its recognition could be 
secured. Upon reflection, I concluded that the moat feasible 
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plan of overcoming the difficulty, would be to separate the 
poison entirely from the organic mass, by chemical agents and 
solvents. 

After careful investigation and repeated trials, I selected as 
the agents the three fluids used in experiment 2. These fluids 
oan always be obtained at trifling cost, of easily ascertained 
strength, and of known purity. They are, 1. Acetic acid, of 
the 8i)eoific gravity 1*041 2. A solution of one drachm of caus- 
tic potassa in a fluid ounce of water. And, 3. Chloroform. 

Acetic acid was chosen, because, when in excess, it has the 
property of dissolving all of the ordinary salts,- both of morphia 
and strychnia, as well as their tannates, which are generally de- 
scribed as being insoluble; and, therefore, by treating an 
organic mass containing these alkaloids with this acid, we would 
obtain a solution of the acetates of morphia and strychnia. 

The solution of caustic potassa was selected for several rea- 
sons. For instance, in neutralising the acetic acid it forms a 
soluble salt of potassa — ^thereby getting rid of the acid when we 
are done with it. It saponifies the fats of the organic materials ; 
it decomposes their sugars ; and it dissolves morphia, but does 
not dissolve strychnia, thus enabling us to separate the one 
alkaloid from the other by its agency. 

Chloroform was resorted to, for its solvent and volatile pro- 
perties. Thus, 100 parts of it, according to M. Pettenkoffer, 
at ordinary temperatures dissolve 20*16 parts of strychnia, and 
only 0*57 parts of morphia. A fluid drachm of it, holding the 
strychnia in solution, wiU evaporate spontaneously in a few 
minutes if placed upon a saucer or plate. 

As the solution of potassa dissolves morphia and rejects 
strychnia, while cliloroform has the reverse property of takiag 
up the strychnia and rejecting the morphia, it must be evident 
that the conjoint use of these fluids would eflect an entire sepa- 
ration of the two alkaloids — the morphia being held by the 
potassa, and the strychnia by the chloroform. 

Another important practical advantage in the use of these 
fluids is found in their different specific gravities. The chloro- 
form, being the heavier, sinks, to the bottom of the vessel con- 
taining them, and thus a separation is easily accomplished. 

The eliminating properties of the three fluids were determined 
in the following way : — 

Expt. 3. One grain of strychnia and three grains of opium 
were macerated for three days in a mixture of equal measures 
acetic acid and water; then filtered, and to the clear liquid 
equal bulks of the caustic solution and chloroform were added, 
and the whole well shaken together. Upon subsidence, the 
chloroform was separated, and a part of it evaporated on a plate, 
the deposit, thus obtained, was treated with sulphuric acid and 
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the bichromate of potassa, in the manner before described, when 
a fine p^y of test-colours resulted. 

In this and the subsequent experiments, care was always ob- 
served to have the caustic solution in sufficient excess over the 
acetic acid to dissolve the morphia, and leave the solution alkai- 
line to test paper. 

Having thus determined the practicability of reg^biing the 
strychnia, in a separate state, from a solution in which it had 
been associated with the various alkaloids of opium, I proceeded, 
in the next instance, to the examination of its relations to mor- 
phia in the presence of organic matter. For this purpose a 
nutritive mass was prepared as the representative of the con- 
tents of a man's stomach, if death should occur soon after a 
meal The mass consisted of two ounces of minced-meat (such 
as is used for pies, and containing meat, suet, various dried 
fruits, cider, spices, and a little brandy), two ounces of bread, a 
portion of salt, pepper, and vinegar, and two fluid ounces of a 
strong infusion of coffee, weU-sweetened. In other words, an 
association of the nitrogenous and non-nitrogenous elements of 
food, with s{)ices, alcohol, tannic acid, and caffein. To this 
mass, one grain of strychnia and five grains of morphia, which 
had been previously well triturated together and dissolved in a 
mixture consisting of one fluid drachm of vinegar and fifteen 
fluid drachms of water, were now added, and the whole carefully 
mixed. The mixture was set aside for twenty-four hours to 
permit the alkaloids to permeate the entire mass, and it was 
then divided into four equal parts. Each part being made the 
subject of an experiment, as foUows : — 

Expt. 4. The first portion, containing one quarter of a grain 
of strychnia and one and a quarter grains . of morphia, was 
treated with f3ij of acetic acid (1*041), and f§iv of water. The 
mixture having been allowed to stand for sixty hours, was raised 
to the boiling point and ebullition was maintained fifteen 
minutes. Having been strained and filtered, equal quantities 
of chloroform and the caustic solution were added to the fil- 
tered liquid ; and whole were well agitated together, and after 
subsidence, the chloroform was separated and evaporated. 
Upon treating the deposit with sulphuric acid and f erricyanuret 
of potassium the distinctive play of colours appeared. 

This experiment proves that strychnia is not decomposed by 
a heat of 212°, maintained for a short period, even though mor- 
phia and organic matter be present. The elevated temperature 
is objectionable, however, from the large amount of starchy 
matter dissolved by the boiling water, which clogs the subse- 
quent steps of the process. 

Expt. 5. The second portion, containing the same amount of 
alkaloids as the preceding, was macerated twelve hours in fSj.ctf 
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iftoeiiG acid, and £3ij of water, then strained with pressure and 
filtered. The resulting liquid was treated with equal measures 
of chloroform and the caustic solution. The deposit from the 
evaporated chloroform yielded the proper colours with the test- 



This, like many subsequent experiments, proves that it is un- 
necessary to employ heat ; acetic acid, mixed with an equal 
measure of cold water, being amply suf&dent for the extraction 
of alkaloids from an organic mass. 

JShi^t 6. The third portion was macerated, like the preceding, 
for twelve hours, in acetic acid diluted, and then pressed and 
filtered. The resulting liquid was placed in a capsule be- 
fore the register of an ordinary house-furnace, and was evapo- 
rated to a syrupy consistence by the warm air passing over its 
sarfaoe. To tms, the chloroform and the solution of caustic 
potassa, in equal measures, were appHed^ and all well mixed^ 
The separated chloroform yielded a deposit which was proved to 
be strychnia by the test-agents. 

By this experiment, we learn that a solution containing both 
alkaloids in contact with organic matters may be evaporated, by 
a moderate heat, almost to a solid consistence, without their 
decomposition. 

Mk^. 7. The fourth portion was set aside for twelve days in 
a room having a temperature of 68° te 70^ At the expiration 
of this period, the mass had become sour and offensive, and was 
spotted with crusts of mould. It was then macerated for twelve 
houxB in a mixture of f^ of acetic acid, and f^s of water. 
After which it was strained, filtered, and evaporated, like the 
preceding, te the consistence of syrup, by the passage of a cur- 
rent of warm air over the surface. Am the resultant liquid was 
intensely sour as well as bitter, I added two measures of the 
caustic solution and one of chloroform, and agitated the mixture 
as in former cases. When the chloroform was separated, and a 
part of it evaporated in a capsule, the most beautiful and dis- 
tinctive colours appeared after the employment of the proper 
teste. 

This experiment was instituted for the purpose of ascertaining 
whether strychnia is liable te undergo any change in the pre- 
sence of organic matter by the lapse of time, even where that 
matter has fermented and exhibited evidences of incipient 
decomposition. The result affords a strong inference that it 
could be detected in the contents of the stomach after a body 
had been deposited several days in the grave. 

I carried this experiment a step further with a view of deter- 
mining whether morphia could also be regained from an organic 
mixture in a state of commencing decomposition. Consequently, 
after separating the cUorof orm and caustic solutions from each 
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ctiber, I added acetic acid to the latter, drop by drop, nittil it 
was neutralized. Then a solution of tannic acid was added, and 
the precipitated tannate was collected and dissolved in acetic 
acid. The Solution afforded a red colour with nitric acad, and 
a rich blue colour with the peisitlphate of iron, and was, mote- 
over, Tery bitt^ to the taste. Thus establishingy oontdusiYely, 
thepresence of morphia. 

Haying entirely satisfied my own mind, by tiie forogoiiig 
experiments, that no inherent difficulties enst in the detection, 
of strychnia by the colour-tests when it is associated with mor- 
phia and involved in a great mass of animal and v^etable 
. matters, I might with propriety dismiss the subject. But as ao 
laige a quantity as a giain of the poison might not be found in the 
stomach after death, in consequence of the use of emetic rane- 
dies, or the partial abs(»rption of what had been swallowed, I 
concluded to try the process on a much smaUcar scale, amd 
accordingly performed as follows : — 

Expt 8. Two ounces of minced-mesd; (similar to that used in 
e!tperiments 4, 5, 6, and 7), and two ounces of bread, were 
macerated eight hours in four fluid oimoes of water, holding in 
solution one-hundreth of a grain of strychnia, and one-thirty- 
third of a grain of the sulphate of morphia. 

Half a fluid ounce of acetic aeid, with an equal measure of 
water, was added, and the mixture set aside for six hours. It 
was then strained, with pressure, and filtered. The remaining 
clear liquid was divided into two portions, A and B. 

One (A) portion was placed in a capsule in a current of air at 
70°, and thus evaporated to a syrupy consistence. It was treated 
with the caustic solution and chlorof(»rm, as in the former eases^ 
and, upon the careful application of the tests to the film obtained 
by evaporating the chloroform, dear and undoubted evidences of 
the presence <S the poison were afforded by a transient yet dis- 
tinct play of colours. 

The other portion (B) was treated directly with ameasnre of chlo- 
roform and two measm^es of the caoistic solution. After mixing 
these carefully together, the chloroform was drawn off, placed in 
a capsule, and evaporated spontaneously. A very delicate filmy 
deposit, of a white colour and bitter taste, was observed in tiis 
capsule. A part of this gave, with sulphuric acid and feni- 
cyanuret of potassium, a distinct but evanescent diange of 
colours, indicating positively the presence of strychnia. 

To determine more satisfactorily the precise nature of the 
deposit obtained from this experiment, I evaporated, upon a slip 
of glass, drop after drop of tne chlorof ormic solution until an 
appreciable deposit was procured, and to this a drop of dilute 
nitric acid was added. When dry, it was placed under a micro- 
scope at a magnifying power of 100 diameters, and a crop of 
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well-defined orystals of the nitrates of stryobnia and bruoia were 
apparent. 

This experiment prores conclusiTelythat strychnia in minute 
quantities (^m be regained from organic mixtmes, notwithstand- 
ing the presence of three times its weight of the sulphate of 
morphia. 

In conclusion, I may be permitted to offer to those who shall 
be oalled npon to determine the presence or absence of strychnia 
in cases of suspected poisoning, a few practical suggestions, 
▼iz.: — 

1. In testing for minute portions of the poison, success or 
failure depends entirely upon the care given to the details of the 
process. 

2. In examining the contents of the stomach, the employment 
of heat is not required for the detection of strychnia, nor should 
any unnecessary fluid be added which might require subsequent 
evaporation. Equal measures of acetic acid and cold water, in 
sufficient amount to thoroughly acidulate the mass, are all that 
IB requisite to extract any alkaloids or their salts that may be 
present, and, to insure success, these must be reduced to the 
solid state. 

3. In the application of reagents for the production of the 
eolour-tests, care should be observed not to add any more sul- 
phxiric acid to the strychnia than what is necessary to dissolve it; 
and, in like manner, the powdered bichromate of potassa, or ferric 
cyanuret of potassium, should only be moistened, as by touching 
a glass rod with the point of the tongue and then nibbing it 
over the powder. In this manner, two saturated solutions or 
mixtures are obtained, which show the play of colours as soon as 
their maigins are brought into contact, even though the quantity 
of alkaloid present be very minute. — Americem Med. Jou/mcU^ 
Aprilj 1862, p, 340. 



100.— ON THE EFFECT OP THE PRESENCE OF 

MORPHIA IN DISGUISING THE USUAL COLOURrTESTS 

OF STRYCHNIA. 

By Dr. Rsese, Philadelphia. 

[The following experiments were made upon a case of alleged 
poisoning by strychnia, in which a man was indicted for the 
murder of his wife in April, 1861. No trace whatever of strych- 
nia could be detected by the most careful examination, yet all 
the moral circumstances of the case as well as the symptoms 
exhibited by Uie woman clearly pointed to strychnia as the cause 
of death.] 
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Experiment 1. The jhs^ ^^ ^ grain of strychnia was put into 
a pint of water, together with several ounces of beef, finely cut 
np, some starch, common salt, and a few drops of acetic add 
(the object being, as nearly as possible, to represent the contents 
of a stomach after eating). The whole was subjected to moderate 
heat, strained, pressed, and evaporated, and finally treated after 
the process of Mr. Staks. The ethereal solution, on being con- 
oenisuted, yielded clear proof of the presence of strychnia, both 
by the colour-test and by the bitter taste. This experiment 
was intended to prove the delicacy and accuracy of the process 
that had been employed in the previous analysis of the stomach. 

Expt 2. This was a repetition of the last, except that to the 



yj^ijth gr. of strychnia there was added three times that quantity 
of morphia (Ad of a grain). Although the same process precisely 
was employ^, not the slightest trace of strychnia could be dish- 
coveredby the colour-test. 

Expt 3 This resembled Expt. 2, except that the -^th of a grain 
of morphia was added to the T^th of a grain of strychnia (or 
double instead of treble). Here, likewise, the colour -Uit 
entirely failed. 

Expt 4. In this case an equal amount of morphia only, or 
the T^th of a grain, was added to the strychnia, and the same 
method pursued as in Exp. 2. The result was that the faintest 
possible evidence of the presence of strychnia was afforded, and 
only after repeated trials. 

From these last experiments, Dr. Beese concludes that '^ ifte 
i/nfiiMnce of morphia m preventing the detection of minute qtua^ 
titles of strychma in the presence of cm orgcmic fluid, depemds upon 
fhe relative qwmtity of the two aUcaloida, the strychma not being 
discoverable when the fnorphia is in excess^ and barely discoverable 
when in equal gua/ntity" 

As the results of numerous experiments made with Tarious 
quantities of strychnia and morphia in the pure state, i. e. free 
n>om all organic mixture. Dr. Eeese stated that not only is the 
difficulty of detecting stiychnia greatiy increased by increasing 
the proportion of morphia, but that the actual amount of it dis- 
coverable is nearly in an inverse ratio with the amount of com- 
bined morphia. For example, when the quantity of the two 
alkaloids was in the proportion of one to one, he was able to de- 
tect as small an amount of strychnia as the TxnftnnF^ ^^ ^ grain. 
From this, the minimum amount discoverable progressiyely rose 
with the increase, of the proportion of the associated morphia, 
until the last experiment, made with one proportion of strydmia 
to twenty of morphia, when the smallest quantity that could be 
detected had increased to the y^^th of a grain. 

The amounts experimented u^on were, purposely, extreme]^ 
small, so as to afford fair conclusions in cases oi actual poisoning. 
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In order more fully to settle this <][uestion, and to answer the 
objection that the result might possibly have been different if 
the two alkaloids had been in the stomach of a Iwmg animal, 
the following experiments were made: Half a grain of ^ure 
strychnia was administered to a cat, which died in conyulsiomr 
in eleven minutes. The stomach, examined on the following 
day, by Stasis' process, afforded clear proof of strychnia by the 
colour-test. To a second cat, a quarter of a grain of strydbnia, 
and the same quantity of morphia were given, and the stomach 
examined, as before. The faintest possible evidence of stiych- 
nia was obtained, exactly coinciding with a previous experiment 
made with the organic mixture. To a thira cat, the ^th of a 
crain of strychnia and the fj^th of a grain of morphia were civen 
(double the quantity). Here there was a total failure to obtain 
the colour-test ; although the bitterness of the extract, and the 
fact that the solution produced the characteristic tetanic con-> 
vnlBions in a number of frogs, distinctly proved its existence. 

From aU the foregoing evidence. Dr. Beese believes that his 
proposition is clearly established ; and he calls the attention of 
the profession, and more especially of the toxioologist, to its 
importance in a medico-legal point of view. 

In connection with the above, the extreme delicacy of the * 
colour-test for strychnia was noticed, Dr. Beese having been 
able to determine less than the half-millionth of a grain, when 
free from organic mixture; and on some occasions, he had 
even succeeded in procuring the characteristic flash of blue 
colour, when operating with as minute a quantity aa the one- 
miUiowth of a grain. Among the colour-producing or oxidizing 
bodies usually employed, he prefers the f errocyanide of potas- 
sium (red prussiate) in conjunction with the sulphuric acid, as 
being, in his hands, the most deHoate. 

Along with colour-test. Dr. Beese also noticed the extreme 
delicacy of the physiological or frog-ted. He had made some 
interesting experiments with this test, with the twofold view of, 
first, establishing its comparative value with the colour-test; 
and secondly, of ascertaining how far the presence of morphia 
would interfere with its delicacy. Some of his results are here 
given : — 

Bh^t 6. A small frog weighing about 40 grains was immersed 
in a solution containing one grain of strychnia to twelve pints 
of water (one drop of which would contain the tttAjuv^ ^^ ^ 
grain) : tetanic spasms were produced in fifteen minutes. 

Ikcpt. 7. A solution of one-half the strength of the foregoing, 
in which one drop would represent the ^gj l aoo^ ^ ^^ * grain, 
produced decided convulsions in a frog weighmg 29 grains, 
after half an hour's immersion. 
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Esimt 8. The T^th of a grain of stiychnia was put ixxbo flie | 
moutn of a mid<mng-sized frog : it waa convulsed, and died in 
about thirty minut^. The extract, obtaiaed horn the a}>domi- 
nal viscera by Sta^' process, although it afforded no peroeptibie 
colour-test, had a bitterish taste and produced tetanic spasms in 
several small active frogs. 

In these experiments the frog was pot into a small quantity 
of the solution— not more than about half a fluid drachm, so as 
simply to cover the hind legs and a portion of the body. The 
quantity actually absorbed through the skin must, neoessazily j 
have been extremely minute ; hence the great delicacy of this 
test, and its value as a corroborative proof in medioo-le^ inves- 
tigations. I 

As regards the question whether the presence of morphia 
would interfere with the value or delicacy of the frog-test, Dr. 
Beese's experim^its clearly demonstrate ihe iact that morphia, 
which has been shown so completely to disguise the usual colour- 
test most fortunately produces no observable effect upon the 
delicacy of the frog-test. We subjoin a few results : — 

Expt 2. A frog weighing 40 grains was immersed in a solu- 
tion containing one grain of strychnia and eight grains of mor- 
*phia in twenty-four fluid ounces of waii&r, it exhibited tetanic 
spasms in Ave minutes. 

Expt, 3. A frog weighing 100 grains was immersed in a solu- 
tion containing one grain of strychnia and twelve grains of mor- 
phia in forty-eight fluid ounces of water. It exhibited the usual 
tetanic spasms in fifteen minutes. | 

Expt. 4. A frog weighing 35 grains was immersed in a solu- 
tion containing one grain of strycmnia and thirty-two grains of 
morphia in six pints of water. It was convulsed in twenty 
minutes. Another animal rather smaller was aflected in Ave 
minutes. 

. Expt. 5. A cat was poisoned by talcing ^th of a grain of 
stiychnia and ^th of a grain of morplua. The stomach on 
being analysed by StaSs* process failed to yield the colour-test ; 
but the watery solution of the extract produced the most deci- 
ded tetanic convulsions in eight frogs, generally residting in 
death. 

The bitterness of taste of strychnia has also been the subject of 
experiment by Dr. Keese. He has found it to be decidedly^ Hie 
most bitter substance known. One drop of a solution contamin^ 
a grain dissolved in Ave gallons of water, yielded a perceptibly 
bitter taste, equivalent to the ^inj^oir^h of a grain ; and a solu- 
tion containing one grain in twenty-five gallons of water, pro- 
duced a sense of bitterness when a portion of it was tonablf 
rinsed in the mouth. 

The bitter taste of the ultimate extract is an isiportaat oor- 
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ToboratiTe proof of the presence of stryclmia, in all Btipposed 
«aaeB of poisoning; so much so, that it is very questionable 
whether the coUmr-test ean ever be obtained, where the extract 
fails to yield a bitter taste. — American Medical Jawmal^ April 
X862, p. 351. 

101.— ON THE EMPLOYMENT OF VEBATRUM 
VnimB IN SOME OF THE NEUROTIC DISEASES. 

By Dr. Ephbaim Cuttbe, A.M., Wobnm, Massachusetts. 

With the practical physician the Yeratrum Yiride has been 
found invsduable in the treatment of sthenic or asthenic in- 
flanunatory complaints, as an arterial sedative. It is purely an 
American remedy, and its introduction in its present character 
is due to Dr. Wesley C. Norwood, of Cokesbury, S.C., who has 
made it in the Southern States well known and prized. The 
writer has thoroughly tested it also by the tincture made by 
himself, from roots dug by himself. The Middlesex East 
(MasA.) District and the Massachusetts Medical Societies have 
sHao tested a similar preparation, and have by their published 
testimony bom witness to the high claims of the veratrum 
▼iride as a sedative agent. Other medical societies, and many 
private individuals corroborate the same. It is only necessary 
to peruse the literature of the Ainerican medical press to sub- 
stantiate these assertions. 

l^e writer has given elsewhere accounts of the use of the 
Yeratrum in febrile diseases, and the object of the present paper 
ia to present some account of what is known in relation to its 
therapeutical use in nervous diseasea. 

Any one who carefully reads the accounts of the physiological 
effects of the veratrum viride, cannot fail to notice its action 
upon the nervoua system. Speaking strictly, it always acts 
through the nervesf and especially the par va^um. It should 
thus he termed a nervous sedative. Still, the oiminution of the 
fulness,' force, and frequency of the pulse is so manifest, with- 
outy usually, any other striking symptom, that it is often, for, 
therapeutical purposes, called an arterial sedative. Let us 
inquire what are its physiological effects when pushed in full 
doses. 

1. New England fanners in some districts have long been in 
the habit of conducting physiological experiments upon crows 
find depredating birds, for the purpose of protecting their crops. 
They soak their seed, Indian com, in a strong decoction of the 
root, and plant and scatter it also about the fields. When eaten 
by the crows, they soim become mcapdble of fiying, and can he 
eadly approached and destroyed by Hows, Left alone, they are 
0^ to reoovfir after a time. 



280 MISCBI.LANBOUS SnBJBCTS. 

2. Percy (Amer. Med. Times, March lOih, 1861, p. IB^* 
states that, *' during a series of investigations upon Tesatzisi 
obtained from veraixam album, and the yeratria obtained from 
the veratrum viride, I noticed that aniTnals poisoned with 
either alkaloid lost the power over the locomotive rrMMcUs, and^ 
after death, that the galvanic current did not exercise the same 
convulsive movements as in cases of death from other causes." 

3. In experimenting upon myself with the veratrom vixide^ 
one of the phenomena noticed (not constantly) has be^i % 
weakness and inability to move the muscles. 

4. Dr. S. W. Abbott (assistant surgeon, U.S. gimboat Tiogi^ 
states, in his published inatrgural thesis ttpon the T tfmlrmu 
viride, that under its ftill influence he had ''sbu indescribablo 
feeling of lassitnde and weakness in the limbs.'' 

5. Dr. S. Osgood (Amer. Jour. Med. Sciences, Augtist, 1836^ 
p. S02) says ih&t he nad stifEhess of the voluntazy nmadeB, and 
f aintness likewise. 

It is probable that the heart's action ia thtts reduced in the 
common method of using the veratitm viride without affectiiig 
much the other voluntary or involuntary musdes. It is fortu- 
nate that this organ feels the action first. Were it affected after 
the other muacles, the drug would not be so valuable for every 
day use. It should be remembered that these nuTohing and 
paralysing effects upon the voluntary muscles have not been 
produced physiologically without bringing the subject fully 
under the influence of the veratrum ; th^^efcre, in any thenmeu- 
tical trials it will be necessary to push on in full doses. Nor 
need we be much afraid, for alcoholic stimulants and c^xLates 
have been foimd readily to obviate any bad effects, and even 
without any antidote, as instanced in the case of the crows 
alluded to, recovery follows after a time. 

In regard to the therapeutical uses of Ihe veraiaizm viride 
in nervous diseases, the writer would state that his own expe- 
rience, and that of the society he represents, is confined to 
affections of an inflammatory type, and organic and functional 
diseases of the heart. Still, as the literature of the American 
medical profession possesses some well marked instances of the 
employment of the veratrum viride in chorea and puerperal 
mania, and since the writer is endeavouring to lay before the 
profession of Great Britain this new remedy in aU its various 
uses, he hopes that he will be pardoned if he brings forward 
some of the published evidence in this direction. 

One of the most readable and original articles upon the 
veratrum viride may be found in the Southern Medical and 
Surgical Journal, Augusta, Ga., Sept., 1859. It is written by 
Dr. Paul Delacey B^er, of Eufala, Ala., who is evidently a 
good observer, and enthusiastically devoted to his piofe 
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After some forcible remarks upon the modus operandi of the 
Teratrom yiiide, as compared with yenesection, and, after 
aUuding to the unequalled powers of the yeratram yiride in 
assisting nature in working cures in the diseases which haye 
already been indicated, the Dr. proceeds to giye an account of 
the yalue of the drug in the treatment of certain neuroses, 
and he mentions a case to which he was called on the 14th of 
February, 1867, reported as one of <'fits." The patient was a 
stout healthy man, of sober habits. 

^'I found him sitting on the side of the bed seemingly well 
and perfectly intelligent, unaware, howeyer, that he md had 
oofnnnilsions ; all that I could ascertain of his preyious history 
-was that he had been similarly affected in childhood. While 
oonyersing with him at his bedside, he was suddenly, and with- 
out apparent premonition, seized with a frightful conyulsion, 
occasioning frothing at the mouth, and the most yiolent 
jactitation of all the yoluntary muscles. I immediately opened 
a vein and bled him profusely, but without the desired result, 
for, after the lapse of a certson period, with as perfect a return* 
of consciousness as before, there occurred another conyulsion of 
equal seyerity. In this emergency tiie excessiye muscular 
r^axation capable of being produced by yeratrum yiride occurred 
to my mind, and I reflected that such an effect could only be 
produced by an influence primarily exerted upon the cerebro* 
spinal system of yoluntary neryes. I instantly determined to 
act upon the reflection, and administered the yeratrum in fuU 
and frequently repeated doses, desiring and confidently expecting- 
to produce ihe same train of distressing symptoms that so 
alarmed me some years preyiously. These w^e nausea, yomiting,. 
purging (rarely obseryed), vMMOula/r relaacationy and coldness of 
surface. ^'In this I was disappointed, for, though the eonvulMons 
were arretted^ there occurred no other symptom than a rdaxed 
skin with profuse perspiration." 

^' Since then I haye administered yeratrum yiride in numerous 
cases of eclampsia in children with such satisfactory results aa 
have established beyond all doubt the power of this agent to 
arrest conyulsions. In these cases the medicine is tolerated in 
much larger doses than under ordinary circumstances." 

I>r. Bdker, in June, 1868, undertoc^ the care of a case of 
chorea in a youi^ lady. It had been gradually coming on for 
two months. When first yisited, her symptoms were distressing 
to the last degree, the entire muscular system being in continuous 
and tumultuous commotion. The case passed on from bad to 
worse notwithstanding the most assiduous attention and energetic 
tareatment. Tonics, antispasmodics, and anodynes were exhausted 
without ayail. The spine and nucha were cupped and blistered 
without benefit ; chloroform was administered internally and by- 
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inhaUtion. Opium and ito piepArations seemed to make her 
wone. So, after the family had giyen ap all expectation of 
reoovery, upon the suggeatioii of a medical friend who had twice 
used the yeratmm yinae in three caeea of chorea with the moii 
satisfactory results. 

^' I at once commenced its administration, and as she mi 
graduaUv hrought under its influence, the turmoil began to 
oaase ; the facej which had been worked by its muscles into tho 
most ludicrous and horrible distortion, be<»me placid and intel- 
ligent, the head ceased its everlasting jerking, the extremitieB 
lay still, the body left off writhing, and the patient quietly 
passed into a peaceful and profound slumber. This sleep nu 
deep and long, as it was the first, with few and sli^t exceptions, 
that she had had in nearly two weeks, and the quiet that the 
muscles now received was all that had occurred save during those 
few and short slumbers. At a subsequent visit I found tbe 
family cheerful and hopeful, and the patient quiet and sleeping 
the pulse but little depressed ; there nad occmred no vomiting. 
I roused her, and, to my great satisfaction when awake, Ihen 
was no jactitation of the extremities, and but very little twitch- 
ing of the muscles of the face. The veratrum viride wm 
continued, and for the first few days if withheld the commotion 
began to return. Under the quiet induced, the sleep was so 
continuous at the outset that tne family called the preparati^ 
^the laudanum mixture.' After a time l^e convulsions ceased 
altogether, and the patient was restored to health under a coone 
of tonics." 

Dr. Terry, of Eufala, Ala., reports three cases of chorea in 
which the veratrum viride was employed. The fijnst was a 
child of twelve years. 

^^ It had been confined to bed for three weeks, and was re- 
ported to have been under treatment for about six weeks, fin^ 
for worms, with calomel, spigelia, worm seed, ^., and, subse- 
quently, for chorea, with cimici^iga racemosa, iron, quinine, 
and the usual routine treatment, imtil the child was apparently 
dying. 

'Ut is not in the power of language to convey a proper con- 
ception of the truly pitiable state in which I found thu child; 
it nad slept none, neither taken any nourishment for days; it 
was evidently dying from exhaustion and iiumition ; the mna- 
oular commotion was violent, universal, and unaffected by 
sleep ; the lips embossed with foam worked up by a continnal 
ohamping of the teeth. Three drops of the tincture of veratrom 
viride were administered every three hours, the vehicle being 
gum water. In twenty-four hours I had the gratification to see 
&ie symptoms greatly improved, the muscles were much quietest 
and the child could swallow without difficulty, the trouble in 
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iBis respect had constituted the greatest embarrassment in the 
treatment. I continued the veratrum viride in connection with 
iron and quinine. At the end of the fourth day all convulsive 
action had ceased. Quinine, iron, generous diet, and ihe 
Teratrom completed the cure." 

The second was an ordinary case, in a girl aged fifteen years.' 
After purging, four drops of the tincture of veratrum viride 
were given every three hours, with the tonics mentioned as given 
in the first case. Prompt convalescence ensued. . 

The third case occurred in a woman thirty-six years of age, 
ohildiess, and subject to monorrhagia, immediately after an 
attack of which she had a continual nodding of the head, and 
violent convulsive action in one arm, together with slight jacti* 
tation of one leg. In this case six drops of the tincture of 
reratrum viride was given every three hours. The fourth 
dose occasioned slight nausea, and after the fifth dose, the 
oonvnlsive action ceased, when the veratrum was withheld. In 
eight to ten hours the symptoms returned. Upon resinning the 
Hiedicine they again disappeared ; the doses were i^en reduced. 
The case recovered imder the tonics mentioned. 

Dr. Baker also mentions a case of puerperal contmUions, in 
which chloroform by inhalation, copious bleeding, and forceps 
were employed. Child dead ; weighed eleven and a half pounds. 
Patient was left quite and comfortable. Seen after four or five 
hours had elapsea, she was found in a most violent convulsion, 
which was said to be the seventh since delivery. 

"I immediately gave fifteen drops of the tincture of veratrum 
viride, and directed that she should take ten more in two hours, 
after which the intervals should be prolonged to three or four 
hours, according to circumstances. There occurred tio more con- 
fndnons, cmd tke woman recovered perfectly; she woe not even 
fMuaeaiedy though them^icioie was given at regular mberwds dwring 
the whole night" 

Dr. B. Woodward, of CkJesburg, IlL, in Philadelphia Medical 
and Smgical Beporter, Nov. S^, 1860, states his views and 
experience in relation to the veratrum viride. He places it 
very high as a remedial agent, and, among other things, says : — 

^'In a late case of puerperal convulsions I did not resort to 
the veratrum, but used the lancet twice, taking away forty- 
five oimces of blood before the convulsions ceased ; but, in about 
four hours after the last convidsion, the lady became furiously 
delirious, requiring to be held upon the bed; two doses of ten 
drops each of Norwood's tincture of veratrum viride quieted 
her so completely that she slept for four hours, and had no 
return of the deluium." 

At a meeting of ihe Lancaster (Pa.) City end County Med. 
Sodety, held Aug. 22nd, 1860 (reported i/i supra, Oct. Gth, 
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1860), Dr. John L. Altee, sen., a mcwt distinguislied piacti^ 
tioner, made some excellent remarks upon the use of yentrom 
viride in puerperal mania. He alluded to the infrequency of the 
disease, its distressing character, and its usually imoerUin and 
unsatisfactory treatment. He mentioned the case in the hope 
that the members present might be induced to give the remedy, 
which in his hands had operated so beneficially, a further trisL 
It was true that he had used it in one case only, but he 
was decidedly of opinion that to its influence exdusiTely the 
rapid recovery of the i>atient was attributable, and he would 
rely with some confidence upon a similar result in future caaes 
if used at a very early period of the disease. He then gave a 
minute and clear account of the case which came unoer his 
care, Nov. 9th, 1859, from the hands of midwives. Labour 
preternatural; child delivered dead by podalio version. She 
did well until the 19th, ten days after delivery, when she 
became silent, suspicious, and distrustful of those about her, 
without any obvious cause. In the hope that the change was 
temporary, opium and perfect rest, witn careful watching, wtf 
enjoined on the 20th. On the 21st, symptoms of puerperal 
mania were still more developed : it was impossible for the 
doctor to come near her, his presence seemed to terri^ her, 
and her husband told him that since the previous visit she 
expressed strong apprehensions that the doctor had poisoned 
her and meditated her destruction. She had slept littJe or 
none, and it was difiSicult to keep her confined to her bed and 
her room. 

In the hope that some benefit mu^ht result by oontrolling 
the general circulation and diminishing the nervous excite- 
ment, two properties which the veratrum viride possesses 
in an eminent degree, the patient was put upon five drops of 
the saturated tincture every three hours, as long as it did not 
produce nausea, vomiting, or prostration. On the following 
morning on entering the room he found his patient lying 
calmly and quietly on the bed, with a total absence of the 
sinister expression of the day before. She answered him slowly, 
but in a wnisper, put out her tongue, and let him feel her pulse 
without resistance. Upon inquiry he found that soon after the 
administration of the third dose of the veratrum on the ^^ 
vious evening she had become cabn, had rested quietly during 
the night, and had remained so. Her pulse was reduced in fre- 
quency to 56. 

In the use of the veratrum viride in safe doses, and at 
intervals of three hours, the doctor remarked that in his 
general practice he had almost invariably observed that the 
circulation was not brought under its influence until after the 
third dose ; and he had reason to believe that in this case a 
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decided amelioration in the condition of the patient had 
occurred. The medicine was continued, and on the next morn- 
ing there was an entire absence of all iinfavourable symptoms. 
The patient was cheerful and obedient, conversed rationally and 
freely, and without allusion to her previous unhappy condition. 
[Finally recovered perfectly. 

Dr. Hinkle, at the same meeting, gave an account. of a case 
of mental derangement in which six: .grains of the sulphate of 
morphia were ti^en every twelve hours, but untU he commenced 
giving the veratrum viride, the narcotic had not the slightest 
effect in quieting the patient. He continues to give the morphia 
in conjunction with the veratrum, and a salutary effect is very 
manifest ; a cure is not anticipated. 

This is the evidence on record of the use of the veratrum 
viride in neurotic diseases. It has been given somewhat at 
length that the reader might comprehend the facts. 

Thus we have a remedy physiologically and therapeutically 
found a sedative upon the muscular system through the nerve 
centres. It will not do for the incredulous to say that these 
data are not true, simply from their want of accord^oice with his 
previous notions. There is a much better way of settling the 
matter, by careful and more extended trials in cases which 
present the same indications. Should any wish to make them, 
they can find a reliable preparation made by the writer from the 
recent dried root, according to the formula of the Middlesex 
East (Mass.) I>istrict Medici Socety, at T. Morson and Son's 
19 and 46, Southampton-row, London, W.C. — London Medical 
Beviewy Aug, 1862, p. 67. 



102.— CASES ILLUSTRATIVE OF THE ACTION OF 
VERATRUM VIRIDE. 

By Dr. C. Handfibld Jones, F.RS., Physician to St. Mary's 
Hospital 

Ccue 1.— [The first case was that of a little boy, aged only two 
yeaiB. He was attacked with symptoms of croup on May 1st. 
Half a grain of potassio-tartrate of antimony was given every 
hour, and two leeches were applied at the upper part of the 
trtemum. The breathing was relieved, and the colour of skin 
was still good. As it was probable that the luU was only tem- 
porary, and that as night came on the dyspnoea would increase, 
it was agreed to give two minims of tincture of veratrum viride 
every hour.] 

May 2nd. Is decidedly better ; stridulous respiration nearly 
gone ; no effort in breathing ; cough loose ; skin moist and cool ; 
pulse 129 at three p.m., in the morning 118. Has had three 
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two-minim doses at kour intervals ; since then f oar-minim doBCS 
at two-hour intervals. No vomiting, but considerable teneenraa, 
for which one minim of tijMture of opium was added to each 
dose. Voice is still shrill and bmssy, and pulse too full and 
firm. A calomel aperient and warm bath were ordered. 

3rd. Is convalescent ; pulse 72 ; child is dieerful, plays wS^ 
his toys, and calls out for bread-and-butter ; all croupy e^p- 
toms disappeared ; vomited much last night, and vras hiaJf snffo- 
cated during the act ; after the vomiting be was considenbbly 
better. Every dose of the medicine seems to do good. 

He recovered well. 

Case 2. — J. M., aged two years and a half, female, admitted 
March 17th. Ill two days. She has bad cough ; breath short; 
is feverish ; hands hot ; much thirst ; no appetite. Resonance 
impaired at both lower backs ; breathing in both backs veiy 
harsh ; hepatization no doubt is taking place. Ordered tincture 
of veratrum viride, twenty-five minims ; mixture of citrate of 
potass, three ounces ; two teaspoonfuls to be taken every second 
hour. 

March 20th. Is reported better ; much cooler ; medicine made 
her very sick all the first night ; it has been given every four 
hours since yesterday. 

21st. Slept well all last night ; skin natural ; good resonance 
in both backs ; tolerable breathing, with some bronchial r&les. 
The sides of tiie chest do not seem to coUapse in inspiration. 
To have a drachm of cod-liver oil thrice a day ; and two drachma 
of a mixture of citrates of potass and iron, and chloric ether; 
thrice a day. 

24th. Is much better ; appetite improved. Bepeat medicine. 
Ceased attendance. 

Case 3. — T. A., aged three years, male, was admitted June 
2nd. HI three days. He has bad cough ; is sick and feverish; 
bowels confined : hands hottish. He is a robust-looking child, 
with a good colour. Ordered a citrate of potass and dilute 
hydrocyanic mixture, four times a day; and grey powder and 
jalap at bed-time. 

June 5th. Is not sick, but still feverish ; bowels confined ; 
does not whoop, but coughs severely ; harsh breathing and Hies 
all through both backs. To have two minima of tinctare of 
veratrum viride, in two drachms of water, every second hour. 

7th. Very great relief from the tincture of veratrum viride, 
which was taken only one day ; it caused much sickness, and 
has been exchanged for citrate of potash saline, ipecacuanha 
wine, and tincture of camphor, every fourth hour, lliereui 
still much cough ; but the child is cool, and looks welL There 
is good breathing in the left and a little r41e in the right back. 
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To continiie the mixture, with a quarter of a grain of the ex- 
tract of belladonna to each dose. 

16th. Bad cough ; is worse ; hands hottish ; does not clearly 
whoop. To have the tincture of yeratnun viride, thirty-tive 
minims ; water two ounces ; one drachm three times a day. 

26th. Is a great deal better; just well; hands cool; has 
scarcely any cough — only when he cries about anything. Dis- 
charged. 

Dr. Jones made the following clinical remarks : — "The fore- 
going cases certainly corroborate the very favourable testimony 
of our American brethren as to the virtues of veratrum viride. 
I think it is well worthy of more extensive trial by the profes- 
sion, and I am much inclined to hope that it will prove a sub- 
stantial addition to our means of controlling inflammatory dis- 
ease. As far as I can judge, it would have g:one very hard with 
both cases (1 and 2), but for the veratrum viride. Case 1 would, 
I believe, have died ; and case 2 would at best have had a slow 
convalescence. This case was the first one in which I tried the 
drug, and I was quite prepared to find at the next visit a con- 
siderable extent of both lungs hepatized which with any other 
remedy I verily believe would have happened. Cei-tainly vera- 
trum viride is no placebo, and will only &id favour with the 
partizans of active interference. Those who have witnessed its 
action will, I think, find it hard to believe that acute disease is 
never curable by depressing measures, or that expectant prac- 
tice is always advisable. It is evidently a remedy very much of 
the same kmd as digitalis, which has been employed on the con- 
tinent lately in the same way, and apparently with very good 
results. {Vide Hirtz*s paper in the Bull de ThSrap., Feb. and 
March, 1862.) The modAis operandi of both is clearly to depress 
the circulation, which digitalis at any rate seems to do by hyper- 
stimulation of the vaso-motor nerves. The cold face and hands 
and slow pulse of patients under its fuU action, are just such 
j^enomena as residt from stimulation of the vagi and sympa- 
thetic nerves. "--iatic««, July 10, 1862, p. 63. 



103. — On Veratrum Viride. By Editor of the LaKcet. — We 
have found four minims of the concentrated tincture prepared 
by Tilden, of New York, not merely the largest dose TOich can 
be safely administered, but if repeated every four hours it has 
always in our hands produced great prostration, hiccup, and 
vomiting. These effects, however, have been transitory, and 
followed by marked relief of the symptoms of the diseases for 
which we have administered it, and, what is wortby of remark, 
a ravenous appetite. In several cases of entonic gout and pneu- 
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monla, we have seen great benefit from a very few doses. A. 
fit of gout in strong and plethoric patients is more iqieedily 
relieved by the veratrum viride than by colchicum, and in some 
severe cases of pneumonia convalescence immediately ensued.— 
Lamety Aug, 30, 1862, p. 238. 



104_-ON THE ACTION OF DIGITAUS. 

By Dr. 0. Hakdmbld Joiras, P.R.S., Physician to St. Maiy's 
Hospital. 

Digitalis is a confessedly valuable remedy in a variety of 
instances. The most common and by no means incorrect ncftim 
of its action is, that it diminishes cardiac a<;tion and arterial 
impulse, slows and tranquillizes the circulation when it is over 
active. The recent observations of Hirtz (Bullet, de Th^rapent. 
February and March, 1862) of the beneficial effects of digitalis 
in inflammations, are very accordant with this view. He finds 
the drug to have great power in slowing the pulse and lowering 
the temperature; concurrently with which, resolution of the 
inflammation sets in. But many are well convinced that it cani^ 
increase cardiac action, give tone and power to a weak and failing 
heart ; and that too when exhibited in the same doses as are 
believed to have the contrary effect. 

How can this be? How shall we reconcile such opposite 
views? We think of its action upon other organs; and we 
remember that it provokes the kidneys to diuresis, the uteros to 
contraction, and the stomach and intestines to vomiting and 
purging. Its haemostatic operation almost unnecessarily in- 
volves a contracting of the arterial coats, so as to diminish the 
flow of blood to the seat of hemorrhage. All this looks Hke 
stimulation, rather than depression. We must say the same of 
other results of empirical observation. One is, that digitalis 
does not exert its diuretic action nearly so well in persons of 
sthenic habit, of tense fibre, and cordy, i. e., firm pulse, as in 
those of asthenic condition. Bloodletting and purgatives Bie 
reconmiended as preparatives for its administration to the 
former. The other is, that large doses of tincture of digitalis 
are not unfrequently followed by the best effects in cases of deli- 
rium tremens attended with great prostration of nervous pow<ff 
(See case in Med. Times and Gazette, Sept. 29th, 1860, by 
Jones, of Jersey). Mackenzie (Lancet, March 8th) records hu 
experience of large doses of digitalis in delirium tremens. He 
states that, in two cases, they had the effect of changing a state 
of timidity into the fury of acute mania. One died ; and the 
heart in one was found very flaccid, but almost empty. This 
state of emptiness seems almost to imply that it must originalljr 
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— i.e.y at the time of death — have been contracted. Here, 
tlien, we must suspend judgment ; we know not which view to 
take. Is digitalis a depressant, or a tonic ? What is the truth 
respecting it ? Here, it seems to me, we want the exact experi- 
mental observer, trained to scientific investigation. And in this 
instance, I am glad to say we have, if not complete and final yet 
some satisfactory and light-giving researches to appeal to. Be- 
fore producing these, suffer me to remind you of the following 
facts : — 1. That the pneumogastric nerve has very positively an 
influence on the heart through its cardiac branches. 2. That 
the sympathetic nerves also influence its movements. The influ- 
ence of the pneumogastric is shown by stimulating it, which 
slows and arrests the movements of the heart ; and again by 
dividing it, which renders its movements greatly more frequent. 
^nie only observers who dissent from these statements are Mole- 
fiohott and Schiff", who seem to regard the vagi as having the 
same influence over the heart as the sympathetic. From my 
own experiments, I cannot doubt that division of the vagi in 
manilmalia at least does greatly accelerate the heart's action. In 
a cat whose vagi I divided, the heart beat for more than twenty- 
four hours after the operation, at the rate of 200 to 220 in the 
minute ; while, when the left vagus only was divided, the rate 
was 100 per minute. 

One other point I wish to ask you to notice ; that arrest of the 
heart's movements may take place in two different ways — viz., 
either by paralysis of the muscular tissue, rendering the heart 
incapable of driving on the blood which pours into it ; or by per- 
aistent tonic contraction. In the former case, the cavities will 
be open, and distended with blood ; in the latter, closed and 
empty. In either case the arteries would cease to receive blood. 
It then becomes an interesting question which state is found in 
animals killed by digitalis. I have performed various experi- 
ments to investigate this point, and will shortly state the results. 
A young cat was injected subcutaneously with V([xx. to IT^xxx. 
doses of tincture of digitalis at one-hour intervals. Death 
occurred in about five hours ; and the left ventricle was found 
very firmly contracted, the cavity very small, the right ventricle 
somewhat less closed. In another, two drachm doses, at five 
hours interval, caused death, with a firmly contracted left and a 
moderately distended right ventricle. This cat,* an adult, was 
killed by two and a half drachms of the tincture. A third cat, 
whose vagi nerves were divided, had injected in nine hours half 
an ounce of tincture of digitalis, and, though prostrated, was 
rooovering; she was killed by sixty drops more m another half 
hour. The left ventricle was found firmly contracted, the cavity 
almost wholly obliterated ; the right ventricle was rather dilated. 
The subject of the first experiment was killed by 110 drops in 

VOL. XLVI. x 



200 MISCELLANEOUS SUBJECT*. 

about five hours ; the second, by 150 in about sixteen horns; 
the third withstood 240 in eight hoiurs. This certainly looks as 
if the abolition of the influence of the vagi rendered the heart 
less sensible to the action of digitalis. Animals killed by the 
injection of tincture of aconite, or the inhalation of chlorofonii, 
had both sides of the heart evidently more dilated than tboee 
dying from digitalis. 

1 do not consider these experiments as at all oomplete ; but 
they appear to me to justify provisionally the oondusions : 1. 
iliat digitalis, when it kills, does not at least nooessarily do so by 
paralysing the heart ; and 2, that division of the vagi seems to 
lessen, though not to abolish, the action of digitalis on tho 
heart. Bernard, I ought perhaps to mention, ranks digitalis 
with poisons that directly abolish contractility in the muscular 
tissue, and is led by the results of his experiments to the belief 
that it has no action on the nervous system. He states, how- 
ever, that immediately after death the heart is found contracted, 
rigid, motionless^ and totally empty — a condition which is cer- 
tainly much more like tonic spasm than paralysis. 

But now to^cite the investigations of which I was speakings 
(Schmidt's Jahrbiicher, vol. cxiv, pp. 16, 182.) Tranbe divides 
the vagi nerves in a dog ; paralyses his voluntary movements 
with curare, keeping up artificial respiration ; adjusts a dynamo-, 
meter to an artery ; observes the force of the heart's contraction, 
as measured by a column of mercury ; and then injects a strong 
solution of digitalis into the jugular vein. The height of the 
column before the injection being 124 millimetres, it gradually 
rises, and attains in about four minutes the level of 260, and 
agains declines in about ten minutes from the beginning to 176. 
A second injection of digitalis was now made, which caused the 
column to f aU rapidly, and the heart soon ceased to beat. This 
experiment proves that digitalis acts on the sympathetic, as 
well as on the vagi nerves ; and that its action is first stimnla- 
ting, and subsequently paralysing. With this latter statement 
I am not fully satisfied. I should wish to know whether the 
heart was firmly contracted, or the reverse ; as it seems to me 
possible that the action might be arrested through excess of 
stimulus. Traube believes that the amount oi arterial pressnre 
depends on the varying degree in which digitalis acts on the 
vagi and sympathetic nerves. If it excite the latter and en- 
feeble the former, the pressure is increased ; if the reverse he 
the case, the pressure diminishes. 

Winogradoff's observations are to the same effect. He states 
one conclusion which, as he says, has an important bearing 
upon practice ; that digitalis, as it does not diminish the art<v 
rial pressure may be given safely in morbid states attended with 
diminution of the blood's force in the arteries, especially ^ 
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Leart^diaease with insufficient compensating hypertrophy. He 
does not believe that digitalis acts on the vagi or the medulla 
oblongata in slo^mig the heart ; because a weak galvanic current 
applied to this nerve, while it slows the heart, lowers the arterial 
pressure, which digitalis does not do. From examination of 
the urine, he finds that digitalis diminishes the metamorphosis 
of tissue. G^rmaine also states that digitalis does not enfeeble 
the contractions of the heart ; but, while it slows them, augments 
their force. From the above investigations, it seems to be 
tolerably certain that digitalis, in the first and milder degrees 
of its action, is a tonic or excitant to the heart ; and that sub- 
sequently, in its more energetic operation, it arrests its move- 
ment. But it does not to my mind appear clearly made 
out how this arrest takes place ; whether the heart is, to speak 
shortly, paralysed or tetanised ; whether it is rendered too weak 
to coniaract and drive on the blood, or too spasmodically con- 
tractile to relax to receive it. Yet the solution of this question 
is all-important to the right and safe use of this valuable drug. 
If it paralyse the heart, S it act like aconite, we must eschew it 
in cases manifesting anything like debility of the circulation, 
and reserve its use for those where the firm hard pulse tells of a 
strong impelling force. If, on the other hand, it excite the 
heart, and the risk be from over-stimulus, especially when the 
organ is irritable and active, we see that digitalis finds its oppor- 
tunity in cases of enfeebled circulation, where there is no fear 
of the cardiac stimulus being too potent. That the latter is the 
correct view, I am much inclined to believe. How otherwise 
could it ever happen that digitaUs should produce such remark- 
able benefit as it often does in cases of enfeebled heart ? How 
is it that, in a disease of so much debility as delirium tremens 
often is, a dose of digitalis twenty times as large as that com- 
monly administered causes no prostration, but the reverse ? 
Now, if you are inchned to think me speculative and theoretical 
in all this, remember, I pray, that my speculations concern 
matters of the highest practical interest : and that what I urge 
is, that to turn this speculation into certainty, labour and 
expense would be well bestowed. Should it prove so, as I have 
suggested, we might come to regard digitsdis as our cardiac 
tonic, specially to be resorted to in cases of asthenia and peril 
from falling circulation, because in such there could be no fear 
of over-stimulating. — Brit Med. Joy/maly Aug. 23, 1862,^. 188. 

105.— ON THE ACTION OF OPIUM. 

By Dr. C. Handfield Jones, F.R.S., Physician to St. Mary's 
Hospital. 
We know that opium has a powerful astringent eifect, not 
only controlling and arresting morbid discharges, and even some 
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inflammations, peritoneal and ocular, but locking up, as it is 
termed, even the natural secretions. We know also tiuat opium 
has a sustaining power, enabling the system to endure severe 
fatigue, and to withstimd better the exhaustion of disease. Its 
exciting influence on the brain prior to the stage of sopor is well 
known, and sometimes appears to be the only resnlt d its 
administration. That it often causes diaphoresis is admitted, 
though I do not think this e£feot is by any means constant. 
How shall we refer these various phenomena to anything like a 
common mode of action? How shall we frame to onrselveB a 
rational account of the operation of this remarkable drag? If 
we consider it as a direct narootiser, or sedant of nervous tissue, 
how shall we explain the production of excitement, the averting 
of fatigue, and the arrest of diarrhoea? All these phenomena 
seem more likely to be prevented than produced by narcosis. 
I will again ask you to follow me in an attempt to explain these 
difficulties. The very important observations of Durham, 
Ackerman, and Bedford Brown, as to the state of the oerebrnm 
in sleep, are material to this question. They find, you will 
remember, that the blood-vessels of the brain are emp^ during 
sleep, compared with their state of repletion during waking 
hours. Correspondingly we find, during opium-poisoning, the 
face pale and the scalp cool, showing a lessened circulation 
through the branches of the external carotid. The overpower- 
ing drowsiness, which exposure to intense cold produces, is very 
probably dependent on a similar anrnmia of the brain ; the con- 
gestion which is often found after death being no doubt the 
result of mere venous engorgement during the final stage. Dr. 
Ogston gives two cases of death from cold, in which the brain 
and its membranes were remarkably pale and bloodless ; and 
another in which the membranes and surface were in the same 
state (British and Foreign Medico-Chir. Eev., Oct. 1865). See 
Kussmaul and Tenner's twenty-second conclusion (New Syd. 
Soc. edition, p. lOT). I am much inclined to believe that the 
soporific action of opium is, at least in part, dependent on a 
contraction of the cerebral arteries, occasioned by the influ^ice 
of the drug on the vaso-motor nerves of those vessels. The 
supply of blood being shut off, the functions of the hemispheres 
are for the time in abeyance. 

The above had been written several weeks before I happened 
to refer to Dr. Fleming's important and interesting experiment 
of procuring sleep by compression of the external carotids. He 
weU remar£i, that it may be the means of throwing light on the 
causes of ordinary medicinal and hypnotic sleep, and of coma. 
(Brit, and For. Medico-Chir. Rev., April 1855). Many years 
ago, when I was in very weak health from over-work, <fec., I was 
quite unable to sleep at night from this cause. Though deadly 
weary and drowsy while sitting up, I had hardly laid my head 
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on my pillow before the arteries of my head began to throb, and 
soon all feeling of sleep was banished, and I was wide awake 
and restless. Evidently the toneless vessels admitted an over- 
supply of blood, which goaded the weary brain to renewed 
excitement. 

This view is in accordanoe with the action of opium in restrain- 
ing diarrhoea and locking up secretions, with its curative efficacy 
in some inflammations, and with its tonic and sustaining opera- 
tion on the nervous system. It does not, however, account for 
the contraction of the pupil (which is widened by stimulation of 
the sympathetic); nor for the diaphoresis, when it ensues. It is, 
however, probable that the former may be ascribed to a special 
stimulation of the third nerve ; and the latter to a similar action 
on the excitor nerves of the perspiratory glands. Such secretion- 
fluxes have been obtained by Bernard and others, by stimidation 
of particular nerves; and I can state, from repeated observation, 
that profuse salivation is a constant result of the administration 
of opiimi to oats. That a moderate dose of opium produces 
vigorous uterine contractions, is, I suppose, an admitted fact. 
Dr. Churchill speaks confidently of the beneficial effect of a 
drachm of tincture of opium in flooding, whether before or after 
delivery. The stimulant action of opium on chronic asthenic 
ulcers of the leg is well known, and has been excellently illus- 
trated, with various other particulars, by Mr. Skey (Lancet, 
Feb. 3rd, 1855). He describes opium as " a most valuable stimu- 
lant of the vital powers, and as maintaining an equable balance 
of the circulation throughout the body." This, however, is an 
example of its tonic action on the cerebro-spinal nerves, not on 
the sympathetic. Mr. W. Cooper remarks, in his Memoranda 
of Ophthalmic Surgical Fract. (Lancet, Jime 2dth, 1862), that 
the controlling influence of opium on the capillaries is well 
known. He uses small doses of opium, frequently repeated, in 
hay-fever; and finds that, in some cases of conjunctivitis, a 
watery solution of opium has a most beneficial effect when locally 
applied. In other cases, it acts as an irritant, and aggravates 
inflammation. Here we have the stimulating effect of opium 
exerted either on the vessels or on the tissue. There is a note- 
worthy paper by Mr. B. BeU, on the Therapeutic Relations of 
Belladonna and Opium, which bears upon this subject (Edin. 
Med. Journal, July 1858). He quotes a case where a man, 
under the poisonous influence of opium, took six drachm doses 
of tincture of belladonna, which removed the coma, increased 
the respiration from 4 or 5 to 20 or 25 in the minute, dilated 
the contracted pupils, improved the strength and frequency of 
the pulse, and caused the cold and pallid countenance to become 
flushed, and the whole body warmer. Mr. Bell's own observa- 
tions illustrate the converse action — ^the removal of flushing and 
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congestion of the head-space, with other symptomB of poisoning 
from atropine injection, by the subsequent administration of 
morphia in the same way. 

Mr. .0. Lee has recently recorded several similar instances 
(American Journal of Medical Science, Jan. 1862). The doses 
of the antidotes were such as would haye been poisonous had 
not an opposing influence been in play. I have myself experi- 
mented with a rabbit, and produced well-marked stupor by the 
injection of a grain and a quarter of acetate of morphia ; which 
was speedily removed by the subsequent injection of an eighth 
of a grain of atropine. 

A very important question here arises for consideration ; viz., 
whether the same remedy can have a different or opposite action 
in dijBTerent parts of the same body. Belladonna seems, beyond 
question, to dilate the arteries and capillaries of the bead and 
face, herein directly opposing opium. Dr. Brown-S^quard, how- 
ever, has satisfied himself that it contracts the bloodvessels of 
the cord. Can it act differently on the brain and on the cord? 
All this wants looking into. It seems probable enough that the 
beneficial action of belladonna in epilepsy depends on its obvia- 
ting the tendency to spasmodic constriction of the cerebral 
arteries, which appears to be an essential element of the dis- 
order. 

The general tendency of all the above considerations seems to 
me to point towards this conclusion ; that opium is to be regar- 
ded chiefly as a toner or exciter of nerves ; first, and in smidler 
doses, of the cerebro-spinal ; and secondly, and in its more 
potent action, of the sympathetic. The second action is, in 
some of its results, counter to the first. It causes cerebral 
antemia and sopor precisely in the same way as it stills an intes- 
tinal profluvium, or arrests the flow of bile, or checks an uterine 
hemorrhage. On the above view, we can readily understand 
how opium so oftens disagrees with persons of irritable and 
weakly nervous systems, a^ing, perhaps, in the manner dia- 
metrically opposite to that intended. The cerebro-spinal nervous 
centres are more acted on than the vaso-motor nerves ; and the 
result is, therefore, wakefulness and excitement. With regard 
to the local action of opium, I think it is, first, clear that it is 
not a sedative in the same way as aconite ; it is more or less 
useful in removing pain ; but does not cause numbness. It is, 
also, commonly associated with stimulants, as chloroform, cam- 
phor, turpentine, or ammonia, which do not seem at least to 
impair its efficacy. Further, it should be remembered that pain 
or dyssBsthesia are very often closely connected with a state of 
debility ; indeed, so intimately that it is difficult not to believe 
that the suffering nerve is in a like condition. Opium as a 
stimulant tonic may well relieve such states. — Biiti^ Medieal 
Journal, Aug. 23, 1862, p. 190. 
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106.— Olif THE USE OF PODOPHYLLIN AS A 
PURGATIVE. 

By Dr. S. 0. Habbrshon, Assistant Physician to Guy's 
Hospital 

[The present desideratum is perhaps not so much to increase the 
number of remedies, as to learn more of those we already possess. 
Still there is often some little difficulty in the selection of an 
aperient which will unload the bowels without producing pain, 
and yet be more active than rhubarb and aloes, but less irritating 
than jalap, colocynth, and scammony. Such a remedy we hope 
to find in podophyllin.] 

PodophyUin is the term now applied to the resinous extract 
from the rhizome of the FodophyU/um pdtatum^ a plant usually 
regarded as belonging to the order Banunculacese. The podo- 
phyllin which I have used has probably been a mixture of 
resinous extracts, and has had a yellowish-b^own colour. It 
appears to be more active than jalap, and when given (as I have 
generally prescribed it) gr. \ — ^j, with gr. j — ^ij of extract of 
henbane, directly after a meal, the bowels have acted efficiently 
and without pain in about twenty-four hours. The evacuations 
were pultaceous, not generally watery, and no pain was proiiuced, 
unless the pill had been hastily repeated. Sometimes, however, 
quarter or half a grain acted with pain, and produced an 
irritable condition. In one instance ttie nurse gave seven to 
ten pills, which had become agglutinated together, each one 
containing a grain of podophylfin. Violent vomiting, profuse 
watery evacuations, and severe colic of several days' duration 
were set up, but no further ill effects followed. In this large 
dose its action closely resembled a fuU dose of elaterium. 
Some combine it with calomel and bitarfcrate of potash, when 
its action is more hydragogue; others, to prevent griping, mix 
it with belladonna, with cannabis indica, and other substances. 
Chloride of sodium is said to increase its action, and lactic acid 
to check it. 

Podophyllin acts as an irritant when applied to the skin or 
to the mucous membrane of the intestinal tract. It resembles 
jalap and scammony in its action, but in a small dose is more 
efficient than the former, and less irritant than the latter. In 
the constipation of enteritis, or of severe inflammatory disease, 
it is not an advisable remedy. Direct action on the liver has 
been attributed. to this drug, and in some instances of jaundice 
and of hepatic disease, in which motions were pale in colour, 
increased depth in colour has followed its action, so far tending 
to confirm the theory of its cholagogue action, although bile 
elements may be discharged without great depth of colour in 
faeces. In chronic^ortal congestion, either from disease of the 
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liver or secondary obstructioii from cardiac or pulmonary disease, 
podophyllin is a suitable remedy ; so also in disease of the brain 
of a congestive chaxacter, and in melancholia, threatening 
apoplexy, and other similar conditions, it may be very applicable. 
In ordinary constipation of a non-inflammatory character it 
might be used ; but in the constipation of children we could not 
recommend its use. As an emmenagogue it has been highly 
spoken of, and in this respect, perhaps, resembles black hellebOTe, 
of which my late colleague. Dr. Hughes, had a very good opinion. 
— G^'« Hospital Eeports, 1862, p. 120. 



lOr.— ON PHLORYDZINE, AND ITS USES. 
By Dr. db Ricci. 
fPhlorydzine, as may be seen from a previous article, published 
in 1842, (Retrospect, vol. v. , p. 119), is not by any means a new 
remedy. It is there stated as the result of M. Lebandy's re- 
searches, that it is a powerful febrifuge, having this advantage 
over quinine that it never induces gastralgia. The present 
paper gives the result of a long series of experiments oontinued 
during many years.] 

Phlorydzine is a neutral principle which exists in considerable 
quantities in the bark of the root of the apple, plum, and cherry 
tree — also, I believe, in some others ; but principally in the root 
of the apple tree, from which source we are mainly supplied. 
Phlorydzine, as at present in the market, is in the iorm of a 
powder of a dirty white colour, consisting of broken up silky 
needles, in appearance not unlike quinine which has not been 
well bleached. When rubbed between the fingers it has a soft 
velvety feel, very like that of French chalk ; but if the sub- 
stance be crystallized by the slow cooling of a dilute solution^ 
previously treated with freshly prepared animal charcoal, it will 
then be obtained perfectly white, and in the form of long, flat, 
brilUant, silky needles. Its taste is peculiar ; it is very bitter 
at first, but ends by leaving a somewhat sweetiah tafite, with a 
flavour of apples, on the tongue. 

The cases in which I have employed phlojydzine with most 
success have been those forms of atonic dyspepsia, occurring in 
delicate females, to whom it was impossible to adroinister eiflier 
bark, quinine, or salicine in any shape, without bringing on 
serious nervous excitement. I have also found it extremely well 
adapted for the treatment of young children of delicate consti- 
tutional habit, or when recovering from hooping cough, infan- 
tine fever, or any other disease. I have given it in these cases 
combined with syrup of phosphate of iron and manganese, and 
with syrup of iodide of iron. The doses I have l^n in the 
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habit of employing are five grains, three or four times a day, 
for adults, and proportionately smaller ones for young children. 

I recommend a trial of this remedy in every adult case -where 
quinine is not easily tolerated, as also in every case where young 
children require a tonic treatment either in consequence of con- 
stitutional debility, or from the debilitating effects of some pre- 
vious illness ; it is much more easily taken than either bark, 
quinine, or salicine, the bitter being of an agreeable kind, and 
changing, as I said above, into a sweetish taste, with the flavour 
of apples. I have never known it to disagree, even in large 
doses of 10 grains three or four times a day ; and I have, in 
very many instances, found it of great use where other tonic 
substances could not be taken. 

In prescribing phlorydzine it must be borne in mind that it is 
almost insoluble in cold water ; but the addition of a very small 
quantity of ammonia instantly dissolves it ; thus, by adding to 
an eight ounce mixture, containing a drachm of phlorydzine, a 
few drachms of aromatic spirit of ammonia, the fluid, which 
previously was milky, becomes perfectly clear ; and the addition 
of the aromatic spirit rather improves the mixture than other- 
wise. 

If a small quantity of phlorydzsem be previously added to the 
water its solving power is increased, and the mixture will be of 
a beautiful blue colour, but it will not dissolve as much phlo- 
rydzine as when aromatic spirit of ammonia is employed. 

I could subjoin several cases from my notes where the effects 
of phlorydzine have been manifestly' favourable; but I do not 
wish to tire the attention of the reader, and shall content myself 
with giving the detadls of one which came under my notice last 
summer. It was an unmistakeable case of chlorosis occurring 
in a young lady of a decidedly strumous constitution, well 
characterised by the clear blue eyes, broad square under jaw, 
transparent complexion, and decided auburn haur. Her mother 
informed me that she had been ill for about 18 months, and 
that during that period many remedies and many doctors had 
been tried, but imavailingly, as her daughter could not take 
iron in any shape, and that wasthe drug which had been invariably 
prescribed. I at once took the opportunity of telling her how 
injurious it was to the patient, and how unfair towards the 
medical man to be so constantly changing her physician, and 
gave her to understand, in a very determined, still most cour- 
teous language, that I would much rather have nothing to do 
with the case if she did not intend to give me fairer play than 
she had given to the other doctors. I suppose I rather astonished 
the elder lady, who had not been in the habit of hearing such 
decided language, and which to her ears sounded somewhat 
abnost like impertinence; she, however agreed to leave her 
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dandier in my hands for at least four months. Taking for 
granted that there was either some idiosyncracy against the use 
of iron in the case, or that her nervous system was, from disease 
and weakness, nnable to bear it at the time, I commenoed by 
prescribing grain doses of quinine, in wine, three times a day, 
requesting her to come again in a few days to inform me of how 
it agreed. She returned on the second day ; she had then taken 
four doses of quinine. She told me it had affected her in a 
very strange manner; shortly after each dose she had been 
attacked by the most unpleasant feelings in her head ; it was 
not pain she felt ; it was rather a strained, tightened feeling 
inside her head, especially at the back of her eyes ; she did not 
complain of noises in the ears, but every sound seemed much 
louder than in reality; and her own voice, when speaking, 
reverberated and re-echoed through her brain in the most 
distressing manner. This state of affairs generally commenced 
about half an hour after taking the quinine, persisted for about 
two hours, and was followed by considerable lassitude. I at onoe 
stopped the use of quinine, and prescribed two-grain doses of 
salicme in infusion of orange peel^ with aromatic spirit of am- 
monia and chloric ether. In iJiree days the patient returned, 
giving a somewhat better account of herself ; but the effect of 
the salicine had been unsatisfactory ; it had acted in a similar 
way to the quinine, only in a lesser degree. Her appetite was, 
however, improved, and she felt less languid, so I determined 
to* persevere with tonics ; and thinking this was a favourable 
case for giving a trial to phlorydzine, I ]prescribed five grains of 
it in half a wine-glass of sherry, three tmies a day. 1 did not 
see the patient for a week — ^when she came to tell me that tbe 
medicine agreed quite welly that her appetite was very much 
improved, that she had lost much of her lassitude, and that 
on the whole she felt considerably better. I desired her to 
persevere, and to return in another week. Before the end of 
that time, however, she walked into my study one day to tell 
me that she felt a most uncomfortable sensation of weight 
in her stomach every day after dinner ; that her appetite was 
greatly improved ; but that after eating she alwa3^ felt uneasy, 
and especially after dinner, when she alwa3rs felt as if she 
had swallowed a lump of lead ; but that she was quite free from 
any unpleasantness in her head. I desired her to continue the 
phlorydzine ; and, in addition, to take, after her dinner, 10 
grains of pepsine sprinkled between two small and thin sUoes of 
bread and butter. I saw no more of my patient for a fortnight ; 
at the end of that time she again made her appearance in my 
study ; she looked brighter and more cheerful than usuid ; she 
told me that she had quite lost the unpleasant feeling in the 
stomach after taking the pepsine, which she had now dropped 
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for the last four days without any inconvenienoe ; and that the 
phlorydzine was agreeing well with her. I thought it now high 
time to begin the introduction of a little iron into her system, 
and I gave the cdtrate of iron and strychnia, in grain doses, three 
times a day. This agreed perfectly. After a short time I 
ordered her to the sea side for change of air; and had the ' 
satisfaction of seeing her return to town in perfect health. 

In this case it is evident that the intolerance of the iron was 
not due to any constitutional idiosyncracy, but to an enfeebled 
condition of the gastro-intestinal tract ; this was to be corrected 
and removed by such remedies as increased its tone and vigour. 
Quinine was tried, but she could not bear it ; then salicine was 
tried, but also unsuccessfully; against these substances she 
evidently had an idiosyncracy. Phlorydzine, on the contrary, 
was well borne, and perfectly succeeded in carrying out my 
views. I could add several cases more, especially among young 
children, where phlorydzine fulfilled my purposes to perfection, 
and where neither bark nor quinine could be tolerated. 

In conclusion, let me again recapitulate the advantages of 
this drug : it is tolerated where neither quinine, nor salicine, 
nor bark can be administered with impunity ; it is particularly 
adapted to young children ; it is not expensive ; and we are not 
depending for its supply on the rapidly diminishing cinchona 
forests of South America, but have abundant supplies of it at 
home. — Dvhlm Quarterly Jowmdl, Aug, 1862, p. 39. 



108.— ON CIMICIFUGA EACEMOSA. 

By the Editor of the Laitcet. 

The tincture of cimicifuga, in doses of thirty minims three or 
four times in twenty-four hours, has proved a most valuable 
nervine and calmative in many cases of pseudo-rheumatism and 
obscure nervous pains. We are disposed to admit fche correct- 
ness of the observations of the American physicians, who allege 
that it has a peculiar action on the uterus. In the irritable con- 
dition of that organ, often observed in patients for some time 
after menstruation has ceased, or irregular when about to cease, 
and marked by pain more or less periodical in the lumbar region, 
cimicifuga affords rapid relief. In neuralgic pains, often met 
with in such patients in other localities, it is equally beneficial. 
Females at the period of life we are speaking of frequently suffer 
from a distressing pain in the upperpart of the head, recurring 
with greater severity at nicht. These cases are very satis- 
factorSy met by this remedy. Pains in the mammes also, 
whether referable to uterine disturbance or to pregnancy, are 
relieved by the cimicifuga very si)eedily. In lumbago it is 
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almost a specific, as has been noticed by Dr. Simpson. A great 
advantage of the tincture of the cimicifuga is that it is not only 
rather pleasant to the taste, but very agreeable to the stomach, 
rather improving the appetite than otherwise. Larger doses 
than thirty minims, however, as a drachm for instance, will in 
most persons produce an unpleasant tightness and dull pain 
across the forehead. — Lancet, Aug. 30, 1862, p. 238. 



109.— ON IRIDm OR IRISIN. 
By the Editor of the Langbt. 

[Iridin or irisin is one of a class of concentrated preparations, 
not to be accepted as an accurate and determinate composition, 
but merely provisionally as a convenient form of administering 
the remedy. It is obtained from the rhizome of the iris versicolor 
(blue flag). Most of the plants belonging to the natural order 
Iridaceaa are possessed of cathartic and emetic properties.] 

Iridin forms a dark-brown powder, readily converted into 
pills by adding a small quantity of mucilage of gum arable. 
The ordinary dose is from two to ^ve grains. Its action is that 
of a mild aperient cholagogue, and it is alleged to be diinretic, 
and indeed to excite all the secretory organs. " Physicians,'' 
says one writer, '^ occasionally meet with patients upon whom 
podophyllin, even in small doses, exerts a powerful and long- 
continued influence not easily obviated; in such cases iridm 
seems to be more especially indicated." 

In our hands iridm has produced eflects very similar to those 
occasioned by a combination of blue-pill, rhubarb, and aloes. It 
seldom fails to produce a mild catharsis with bilious evacua- 
tions ; and appears to possess the advantages of (1) not requir- 
ing the addition of a mercurial ; (2) not irritating the rectum as 
aloes is apt to do ; and (3) it has no astringency, and therefore 
does not produce subsequent costiveness like rhubarb when 
given alone. In a sluggish state of the bowels arising from tor- 
pidity of the liver, or when the stools are pale, particularly as 
we find them in the intervals of overt attacks in gouty persons, 
we have found the iridin one of the best aperients — much gentler 
than podophyllin, and more reliable when a slight cholagogue 
action is required to be maintained for a lengthened period. — 
Lcmcety Aug. 30, 1862, p. 239. 



110.— ON LEPTANDRIN. 

By the Editor of the Lancet. 

Under this name a black shiny powder in sealed bottles is 
imported, which some makers avow is a mixture of the precipi- 
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tated extract with powder of the crude root, while some others 
profess by some secret process to be able to reduce it to a perma- 
ment powder without admixture. It is the province of phar- 
maceutical chemists to present us with a better and more 
scientific preparation of the plant ; but in the meantime we see 
no reason to reject the best we have, if indeed it represents the 
properties ascribed to it as a remedy. These properties are cer- 
tainly very desirable in practice. 

The effect of leptandiin is to gently excite the Uver and pro- 
mote the secretion of bile without producing the least irritation 
of the bowels. It does not purge at all, and even its laxative 
effect is very slight, while on the stomach it acts as a decided 
tonic. This remarkable action renders the leptandrin most 
valuable in diarrhoea and chronic dysentery, where the alvine 
secretions are destitute of bUe and the mucous membrane is 
irritable. It is said that under its influence the stools soon as- 
sume a natural colour and consistence. In aU cases requiring a 
mild stimulus to the liver, such as we usually seek in small doses 
of blue-pill, with opium to prevent purging, the leptandrin is 
better. 

In combination with quinine it is alleged that it renders 
the latter more certain and efl&cacious in the treatment of 
intermittents ; and, given in continued doses after powerful 
evacuation by podophyllin or calomel, it maintains a slight but 
effectual action restorative of a healthy secretion of bile and 
daily well-formed stools. Combinations of this with the pre- 
ceding article (iridin) and small doses of podophyllin will strike 
practitioners as being very useful in many cases. 

One of its advocates writes respecting leptandrin: "This is 
not, strictly speaking, a cathartic ; it is aperient, alterative, and 
tonic. Its effects on the Uver are peculiar. In cases of children 
with diarrhoea, where there is evidently a lack of the proper 
biliary secretion, but where, owing to the already irritating con- 
dition of the bowels, the ordinary medicines for exciting the 
liver are inadmissible, this seems to be the very thing needed. 
While it acts freely on the liver, instead of purging, it only changes 
the discharges from the light, watery, slimy condition to a darker 
bilious state, rendering them more and more consistent until 
they become perfectly natural, without having been arrested 
entirely, or at any time aggravated. At the same time it acts as 
a tonic, restoring the tone of the stomach and improving the 
digestion. It is a valuable remedy in dyspepsia." 

It is also highly commended in epidemic dysentery and 
infantile cholera. The dose of leptandrin is from half-a grain 
to two grains three or four times daily. — Lancet, Aug. 30, 
1862, p. 239. 
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113.— ON THE NITRO-PRUSSIDE OF SODIUM AS A 
TEST FOR CERTAIN ALKALOIDS. 

By John Hoeslet, Esq., of Cheltenliam, Analyst for tlie 
County of Gloucester. 

Since announcing the above test, I find, by using it in the 
manner stated, that the plea for the non-detection of strychnia 
in the presence of morphia no longer holds good, as subsequent 
experiments with five, and even ten, times the amount of morphia 
prove. 

I find, also, that one drop of a solution of strychnia of 1 par 
cent, strength, agitated with one or two drops of a solution of 
the nitro-prusside, produces an abundant crop of crystals for 
an iafinitude of experiments with sulphuric acid, the cryBtals 
under the microscope being in long nitre-shaped tufts and 
needles. A similar experiment with brucia produces larger and 
broader needles, having lancet points totally different from 
strychnia, as well as in its reaction with sulphuric add. A 
similar experiment with morphia also shows certain charac- 
teristics : — Thus the crystals are for the most part of a peculiar 
star-fish shape for the larger compound crystals, which appear to 
be made up of plates or layers of single squares. These crystalfi^ 
when collected on a filter and dried, produce the usual orangc- 
led coloured reaction with nitric acid, but, unlike pure mor- 

Ehia, when touched with sulphuric acid assume a deep sepia 
rown with a purplish shade, which is more or less persistent— 
totally different from the reaction on any other alkaloid. Pos- 
sibly, by applying this test to some other alkaloids we may 
obtain some useful characteristics by wjj^ch they can be reoog- 
nised better than by some of our present methods. 

As some may probably be desirous of information as to the 
best mode of extemporaneously preparing the test, I have much 
pleasure in fumishmg it, and at the same time beg to observe 
that it is not necessary to carry the process so far as to separate 
the nitro-prusside from any adhering nitrate of potash and soda, 
which does not in the least interfere with its action, but, on the 
contrary, I think assists it. Thus : take three drachms of dry 
powdered yellow prussiate of potash ; put it into an evaporating- 
dish, pour over it gradually a mixture of six and a-half drachms 
each of strong nitric acid and water ; digest this over a water 
bath' tiU all bubbles of gas cease to be evolved : then weigh oiit 
five and a-half drachms or so of carbonate of soda, and add it 
carefully by degrees till the acid liquor is neutralised. Boil for 
a few minutes till a greenish brown precipitate forms; then 
filter, dilute with an equal bulk of water, and preserve for uae. 
In testing for strychnia, the smallest portion only is required, 
BO as to leave a faint yellow spot in the capsule when diy, and 
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very little erystalliiie matter. If no atrycbnia is present, there 
will be no r^Etotion produced by snlphiiric acid, and any little 
organic matter will not interfere with it as to effect decomposi- 
tion like the bichromate of potash. 

On Morphia, — ^In addition to the nitro-prusside test for 
morphia, described by me in the last number of Chemical News, 
and as above, I have now to notice another peculiarity of 
morphia — ^viz., the rapidity with which it reduces nitrate of 
silver. 

If one drop of solution of acetate or sulphate of morpliia (1 per 
cent, strength) be mixed with fifteen or twenty drops of a solu- 
tion of nitrate of silver (4 grains per drachm), aud agitated for 
a minute or so, a fine white crystalline precipitate of frosted 
silver shortly takes place, the liquor acquiring a slight yellow 
colour from the reaction of the liberated nitric acid upon the 
morphia, and on decantation or filtration and the addition of 
strong nitric acid the usual orange red colour of morphia is 
developed. If a white porcelain dish containing the nitrate of 
silver solution be slightly warmed first before adduig the morphia, 
the reduction is akaost instantaneous, and the vessel coated 
with a film of silver. I have not noticed a similar reaction with 
other alkaloids, so that this peculiarity entitles it to a place 
amongst the ordinary tests for morphia given in our toxicological 
works. I consider it quite as delicate and unexceptionable as 
iodic acid, which was generally considered the most sensitive 
test. Gallic and tannic acids need never lead to any confusion 
with morphia, as their reaction on silver solutions is very 
different; an intense muddy black or brownish black colour 
being produced immediately, and goes on to increase, whilst a 
flocculent precipitate forms, which is not the case with morphia, 
to say nothing of the other characteristics by which they are 
readily distinguished. — Medical Tvims cmd Gazette^ J%dy 12, 
1862, p, 31. 



114.— ON STRYCHNIA AND MORPHIA. 

Mr. John Hobsley, Analyst for the county of Gloucester, 
has lately drawn attention to an observation originally made by 
Dr. Letheby, and confirmed by Dr. Reese and Professor Thomas, 
of Philadelphia, that morphia has the power of disguising and 
destroying the coloured reactions by which strychnia is recog- 
nised. His investigations have led him to the discovery of a 
method by which the difficulty thus arising may be overcome, 
and also to a new test for strychnia. He writes : — " I have, 
however, satisfied myself of another very important fact, viz., 
that it need not create any alarm or uneasiness in the public 
Blind, for the difficulty in question is more apparent than real; 

VOL. XLVI. Y 
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since, in any case where both actiye principles are capable of 
extraction from a dead body, the strychnia is effectually sepa- 
rated from the morj^ia in a form admirably fitted for identifica- 
tion by adopting the followingsimple method which I had the 
honour of submitting to the JEhitish Association for 186^ yiz., 
to convert the strydmia into a chromic salt by the addition to 
the pure and concentrated liquid of a few grains of the nentzal 
chromate d potash and briskly agitating the mixture with a 
glass stirrer for a minute or so, when, if strychnia be present, a 
more or less flooculent but crystalline precipitate of a golden 
colour will separate and coBect at the bottom of the resori. In 
the course of a few minutes the supernatant liquor containing 
the morphia (which is much longer in precipitating) must hi 
carefully decanted* If now a drop or two of the residue con- i 
taining the golden coloured s^chnian salt be taken up with a 
pipette and projected into a small white porcelain dSsh, and 
touched with strong sulphuric acid, the usual ptirple and violet- 
coloured indications of strychnia will be most marked. In 
this way a very small quantity of the poison will suffice for 
numerous diemical experiments, as demonstrated by me before 
the Chemical Section of the British Associaltion, A similar pre- 
cipitate of morphia does not react in this way, but is turned of a | 
green colour; hence, when morphia is in excess, it has the ' 
power of masking the coloured reaction of strychnia, which, 
though present, remains passive and unelicited ; but, by the 
process described, the strychnia can be easily separated from the 
morphia, or any other active v^etable poison with which it may 
be associated, when once these have been extracted from a dead 
body in a sufficiently palpable form. Thus much for the method 
of separating strychnia when pres^it with morphia ; but beauti- 
ful and delicate as is this method of detection, yet it is veiylar 
inferior to a new reagent I have just discovered, viz., the nitro- 
prusside of sodium, which enables me to detect the 100,000th of a 
crain with the greatest ease ! These may be considered huge 
figures, but are arrived at thus : One grain of strychnia is first 
dissolved in 100 grains of water ; then one drop of this solution 
is mixed with 999 more of water, and a fragment of the nitro- 
prusside of soda added. When dissolved and weU mixed bv 
agitation, a single drop of this solution, equal to the 100,000th 
of the original grain cif strychnia, is let fall into a small white 
ware dish, and, after evaporation to dryness over a steam batii, 
is fit for the developm^it of the characteristic colour by merely j 
drawing a glass rod dipped in sulphuric acid across the spct 
The SOOOtii part only, with the best experiment, being the limit 
of the ordinary process, the new test, tnerefore, exceeds the old 
by 97,000 times the intensity ; in other words, it is about 90 
times more delicate.— itfec2. Times and Chzette. June 28, 1863^ 
i>. 682« 
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115.— ON THE SUBCUTANEOUS INJECTION OF 

QUININK 

By Dr. Jambs M'Ckaith, Surgeon to the British Seamen's 

Hospital, Smyrna. 
[Dr. lyfCraith is surgeon to the operatives engaged on a railroad 
at present in course of construction, near Smyrna. This passes 
tlm>ugh some places as rife in malaria as the Pontine Marshes 
themselves. They have often forty to sixty cases in hospital 
from intermittent fever at a time.] 

Seeing the immense expense of stdph. quinine, the frequent 
difficult and occasional danger of the large doses necessary in 
this climate. Dr. Chasseaud cast about, as many others have 
done before, to find some means of obviating those difficulties. 
He began a series of subcutaneous injections, and was most 
grateful to find his success complete. Tbe effect of one or two 
grains of quinine in solution, injected into the cellular tissue of 
the arm, being equally efficient in arresting fever, if not more 
efficient than the scruple doses hitherto found necessary. This 
method is also free from the inconvenience of the lsu*ge dose 
taken by the mouth — ^vomiting, diarrhoea, and gastric symptoms 
often rendering the exhibition of large doses by the stomach 
ineffectual, difficult, and hazardous. 

Now, a substitute for quinine has been sought for ineffectually 
ever since the discovery of this most valuable and now necessary 
or indispensable specific. Now, if Dr. Chasseaud's application 
of it prove satisfactory, (and from what I have seen it cannot 
fail to do so)^ such application is tantamount to finding a sub- 
stitute. He makes two grains equally or more effectual than 
twenty grains, the which twenty grains had often to be repeated. 
The importance of this I need not insist upon. His method is 
the following, it can be put into practice by any one, the 
merest tyro in medicine : — He makes %, saturated solution of 
quinine in alcohol, (he has tried with success the solution of the 
sulphate, also the citrate, and bisulph. in distilled water, but 
prefers the alcohoKc solution of quina), and of this solution he 
injects as much as is equivalent to two grains under the skin of 
the arm, avoiding the lar^ veins. He makes a puncture with 
a spear-shaped lancet, pmching up for that purpose the skin 
over the tnceps on the arm, and with a syringe injects under 
the skin the solution as described above. Any synnge with a 
small pointed nozzle wiU answer the purpose. 

He applies a small compress and lisht bandage to prevent the 
escape of the injected fluid. Now fifty cases, many of severe 
form, have been treated in this manner, and with more satis- 
factory results than by the old and recognised method. Dr. 
Chasseaud is preparing a detailed report of these cases, many of 
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very severe form, which he will not delay to lay before the pio- 
f ession. One ciirious effect I may mention, and which would 
not be anticipated, is that generally after the injecti<»i the 
patients fall into a quite sleep of some hours. 

Now, if this application of quinine prove of that importaBoe 
which I believe it to possess. Dr. Ghasseaud will have a right 
to a reward from all the civilised governments of the world, 
seeing the immense economy of quinme it will effect in all hos- 
pitals, civil and military, all over the world. To the poor of 
malaria countries his discovery will be a boon beyond all price. 
—Medical Times <md GazeUe, Aug. 2, 1862, p, 120. 



116.— ON SUSPENDED ANIMATION. 

[The following are the suggestions offered for the treatment of 
apnoea generSly, by the Committee appointed by the Royal 
Medical and Cmrurgical Society for the investigation of this 
subject.] 

That all obstruction to the passage of air to and from the 
lungs be at once, so fax as is practicable, removed ; — that the 
mouth and nostiils, for example, be cleansed from all foreign 
matters or adhering mucus. 

That in the absence of natural respiration, artificial respiration 
by Dr. Silvester's plan be forthwith employed in the following 
manner : — The body being laid on its back (either on a flat sur- 
face, or, better, on a plane inclined a little from the feet 
upwards), a firm cushion or some similar support should be 
placed under the shoulders, the head being kept on a line with 
the trunk. The tongue should be drawn forward so as to |H0- 
ject a little from the side of the mouth. Then the arms should 
be drawn upwards until they nearly meet above the head (the 
operator grasping them*just above the elbows), and then at ono$ 
lowered and replaced at the side. This should be immediately 
followed by moderate pressure with both hands upon the lower 
part of the sternum. 'Hiis process is to be repeated twelve or 
fourteen times in the minute. 

That if no natural respiratory efforts supervene, a dash of hoi 
water (120° Fahr.) or cold water be employed, for the purpo6« 
of exciting respiratory efibrts. 

That the temperature of the body be maintained by fiiotioni 
warm blankets, the warm bath, &o. 

In the case of drowning, in addition to the foregoing va^fg^ 
tions, the following plan may be in the first instance prsotued: 
— ^Place the body with the face downwards, and hanging a littto 
over the edge of a table, shutter, or board, raised to an angle of 
about thirty degrees, so that the head may be lower than ^ 
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feet Open the mouth and draw the tongue forward. Keep 
the body in this posture for a few seconds, or a little longer if 
fluid esoapes. The escape of fluid may be assisted by pressing 
once or twice upon the back. 

Dr. 0. J. B. Williams said, that if the subject of suspended 
animation and its treatment appeared to be one of great impor- 
tance when the committee were appointed for its investigation, 
the result of their labours did not make it less so ; for during 
their researches several new points of both physiological and 
practical interest had arrested their attention. The report just 
read contained a large mass of facts bearing on the subject, and 
these facts would be fully appreciated when they should be 
maturely considered ; but the members of the committee thought 
it might be acceptable to the society if one of their body were 
to give a short summary of some of the most striking results. 
He (Dr. Williams) had been requested to do this since he en- 
tered the room, and not having been previously aware of the 
ofSce which would devolve on him, he was not prepared to go 
fully into details; but he believed that he was sufficiently 
acquainted with the general results of the experiments to be en- 
abled to give a summary of their most important features. He 
would premise that he could take no merit to himself with 
regard to the experiments which had been so ingeniously devised 
and laboriously carried on by the other members of the commit- 
tee. He had been present at very few of the experiments them- 
selves ; but, as chauman of the committee, had merely assisted 
in receiving and completing the reports from the sub-conmiittees. 
The committee, having to consider the subject of ** Suspended 
Animation," directed their inquiries to that kind of interference 
with life which results from stoppage of the breath in suifoca- 
tion, strangulation, and drowning. The first series of ex- 
periments was to investigate the result of simple apnoea, or 
stoppage of the breath ; and for this purpose the trachea of ani- 
mals was opened, and a tube inserted so as to command the 
supply of air ; and this tube beiug furnished with a stop-c^k 
could be closed, and the results noted, especially these : — ^After 
the closure of the tube, 1, how long respiratory efforts continue; 
2, how long the heart's action continues ; 3, how long the heart 
beats after the breathing efforts cease. The experiments show a 
considerable variety of results ; but, as a general average, it may 
be stated that in dogs efforts at breathing continued a few 
seconds more than four minutes after the closure of the tube ; 
and the heart's action three minutes and a quarter longer. The 
duration and force of these respiratory efforts, in an animal 
deprived of air, were not more remarkable than important as 
indicating the period within which an animal deprived of air, 
could recover ; and this was found to be almost, but not quite. 
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as long as the duration of these efforia — that is to say, a dog 
deprived of air four minntes only, would recover ; but if the 
exclusion of air lasted ten seconds longer, he did not recover. 
The extraordinary force of these struggles for breath was shovn 
by plunging the end of the tube into mercury ; when it was 
found that the inspiratory effort sometimes raised a column of 
four inches of mercury, and, if the tube was shorter, would 
draw the quicksilver in considerable quantities into the brondiiai 
tubes and air-cells of the lungs. The next subject of mvestiga- 
tion was suspended animation from drowning; and here the 
experimenters soon foimd a remarkable diff^^noe in the greater 
rapidity of the death, and the shorter time dmring which life is 
recoverable. An animal simply deprived of air for four minutes 
may recover ; but one immersed in water for one minute and a 
half is irrecoverably dead. Recovery took plaoe m several 
cases where the immersion lasted one minute and fifteen 
seconds ; but fifteen seconds more made all the difference. The 
. experimenters proceeded to search into the cause of this peca- 
liarly destructive operation of drowning, as compared with 
simple privation of air ; and very soon they were enabled to 
trace it to the action of the water itself, forcibly drawn into the 
lungs by the respiratory struggles of the animal. Two dogs 
were plunged into water, one having its trachea closed by a stop- 
cock at the moment of immersion. The dog with the trachea 
free was taken out in two minutes, irrecoverably dead. The 
other, with the trachea closed, was taken out at the end of four 
minutes ; the trachea was opened, and in the course of a few 
seconds the animal began to gasp, and soon recoveied. Another 
mode of diminishing the inspiratory stniggles of the animal was 
by stupefying it with chloroform before immersion in water, and 
it was actually found that recovery took plaoe after two minutes 
and fifteen seconds' immersion. On this point he (Dr. WiHiama) 
adverted to a popular opinion, that it is more difficult to drown 
a drunken man than one who is sober, as having some foundar 
tio% on this fact, that insensibility of any kind retards the fatal 
influence of drowning by diminishing those violent strngclea for 
breath which, by forcing water into the lungs, soon put the case 
beyond recovery. But nothing so fully pointed out the extent 
and nature of the fatal influence of water in the lungs as the 
appearance of these organs in drowned animals as compared with 
those killed by simple apnoea. In the latter the air passages 
remained free from all secretion or effusion, and the lui^ them- 
selves were light and buoyant, and contained remarkably little 
blood. Now this is contrary to what is generally described as 
the state of the limga in asphyxia ; and probably in ordinary 
cases, where death is not sudden, but prolonged, more or leas 
engorgement may take place. But here there was no engoig^ 
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jB»nt or oberfnniction, and it was not wonderful that animals 
would recover more readily. But with drowned animals not 
only were all the air-passages choked with frothy fluid, and that 
fluid generally more or less bloody, but the whole lungs were 
always highly engorged with blood, so that they were heavy, 
dark-coloured, pitted on pressure, and on being cut, exuded an 
abundance of blood- tinged fluid with many air -bubbles in it. 
On this subject he would make two remarks on his own respon- 
sibility, apart from his office in the committea One was. 
How opposed these observations and conclusions are to those 
many years ago propounded by Goodwyn in his treatise on 
Suspended Animation, whose opinions have generally been 
adopted to the present time. Goodwyn concluded from his 
observations, that water never to a hurtful extent enters the 
lungs of the drowned, and he deprecated the popular practice of 
hanging up a drowned person by the heels to let the water run 
out. Ha (Dr. Williams) was by no means sure that, as Dr. 
Croodwyn was certainly wrong in his pathology, some modifica- 
tion of the popular practice may not be beneficial. The other 
remark related to the mode in which the water which got into 
the lungs of the drowned proved so rapidly and extensively in- 
jurious. No doubt much was due to its mechanical pressure on 
the tubes and ceUs, forming an impervious barrier to the read- 
mission of air ; but this would not account for the extraordinary 
increase of blood in the lung, and its transudation into the air- 
tubes. He believed the injurious influence of water to be due 
to its chemical power of acting by endosmosis on the blood 
within the capillaries of the lungs, sweUing up and bursting the 
blood-corpuscles, and causing their rapid accimLulation in the 
organ, and their extravasation into the bronchial tubes. This 
was a subject for further experimental investigation, and he 
thought it one of great importance, as bearing on the action of 
water as a noxious or a therapeutic agent. He would not detail 
the various means of resuscitation which were tried by the com- 
mittee, but the results of the trials were not such as to induce 
the committee to recommend them strongly for general adop- 
tion. Various instructive experiments were made on dififerent 
modes of performinjpf artificial respiration, and the most conclu- 
sive of these had reference to the so-called *^ ready methods " of 
Dr. Manshall Hail and Dr. Silvester. One of their committee 
(Dr. Sanderson) contrived the apparatus on the table for mea^ 
Buring the air which could be forced out of it into the lungs of 
a deaia body by these methods of artificial respiration; ana the 
general result was, that by Dr. Hall's method the quantity of 
air moved in and out of the lungs rarely reached nine cubic 
inches, and never exceeded fifteen ; whereas by Dr. Silvester's 
plan an interchange of forty cubic inches was effected; and 
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when ibiB method was further improved hy altematiilg fli0 
drawing np of the arms, with depressing them, and with yte^ 
sore on the lower part oi the stemnm, the expeUed air was as 
mnch as fifty cubic inches. So far, then, as l&ese expenments 
go, they show a great superiority of Dr. Silvester's aver Dr. 
Slanhall HaU's ''ready method." — Xanoet, Jvly 12, 1802, 
p, 38. 



117.— ON GALVANISM AS A THERAPEUTIC AGENT. 

ByHABKY LoBB, Esq. 

[The late Dr. Grolding Bird stated his belief that it was to 
galvanism that the profession must look for some of its future 
triumphs. This opmion has been fully endorsed by a large 
number of observers, and, among the rest, by Sir Gharks 
Looock. Mr. Lobb says :] 

The following cases I have selected from the practioe of a 
public institution, established recently in London, for the pur- 
pose of testing, in a larger field than can be obtained in private, 
the real value of galvanism in the treatment of disease ; and I 
shall endeavour to explain the practical working of the aj^Nuatiis 
in each case, as by this means those who are ignorant ol the 
subject can more readily carry out the treatment should they 
desire to test its value; and I may at once state that the 
observations made by Dr. Grolding Bird in the electrical ward he 
established in Guy's Hospital under his own special supervision, 
since followed out by Dr. Gull, namely, that rheumatic paralysis 
yielded most readily and in a remarkable manner to the elec- 
trical stimulus, has been most fully borne out in my own 
practice. 

To commence, then, with a case of muscular rheumatio par- 
alysis, limited to the fore-arm, and recently induced. 

No. 61. — ^George Jones, aged sixty-three, suigeon, 14^ PolygoB- 
street, St. Pancras, rheumatic paralysis of the left lower arm, with 
fixed claw-like contraction of the fingers, of 10 day^s duratioii) 
brought on by exposure to cold and wet ; the skin of the arm 
was peculiarly dry and scaly, and the muscles, both flexors and 
extensors, hiuxi and contracted. 

In rheumatic paralysis the custom is always fiist to ex<^te the 
skin with a sharp current, using a dry flat metallic conductor; 
the positive pole of 120 element galvanic battery is applied, by 
means of a wet sponge, upon the skin at the bend of the aim, 
and the operator, taking the flat metallic conductor, attadied to 
the negative pole of the battery, in his hand, applies it sharply 
over uie skm of the arm, front and back, for five minutoa, 
producing redness of the surface, with sharp stiDgiag pain; 
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Mpoii retainmg the oonductor upon the belly of a muscle, for a 
few seoonds, trembling and twitohing in the muscle shortly com- 
mences ; this shows that the paralysis will rapidly yield ; this 
was done over all the principal muscles for a few seoonds each ; 
the conductor was then changed to a moist one, and each muscle 
was stimulated to contraction. The whole operation took 12 
minutes, at the end of which time the patient could open and 
close the hand freely, without any pain. On attending two 
days afterwards^ he had had no relapse, and was discharged cured. 

No. 58.— Henry Hall, aged forty-five, Duke-street, Fortland- 
place, two months previously had been laid up with rheumatic 
fever, leaving behind rheumatic paralysis of the deltoid, and mus- 
cles of the shoulder of the left arm ; for this he was recommended 
by Mr. Kelly, surgeon, of Fetter-lane, to attend the hospital. The 
treatment was the same as in the last case ; and after two opera- 
taons of a quarter of an hour each, he was discharged cured. 

No. 38. — ^William Pratt, aged fifty-four, bookbinder, 5, Buck- 
injg^ham-street,Pimlico, rheumatic paralysis of the right leg ; great 
sti&ess in walking, so that the leg dragged, the foot being fixed. 
Two winters ago he had stood constantly in a draught of cold 
air at work, and this had gradually induced paral3rBis of the limb 
IMrith coldness and numbness; he had been in this state for 
ziO months ; he had been treated by Dr. Griffiths, of the Belgrave- 
road, who had succeeded, in a great measure, in removing the 
numbness, but not the paralysis, he therefore recommended 
Pratt to attend the hospital. The treatment was the same as 
in the former cases. After the first operation the foot felt warm 
and comfortable, and loosened; and after six operations the- 
pwralysis was quite cured. 

These three cases will be sufficient to prove the immense 
power galvanism, where scientifically applied, has in curing 
rheumatic paralysis. As far as my experience goes, I have never 
yet met with a case which has not completely and rapidly 
yielded to galvanism ; the current restores the circulation in tbd 
part, causing warmth and redness where previously there had 
been pallor and cold ; the muscles, also, which were stiff and 
hard aiter contraction, become soft and elastic to the touch. I 
could relate many more cases, some of long standing ; but, as 
the treatment is the same iq all, it is useless to multiply 
examples, especially as I am desirous only to refer to those 
treated at a public institution. The following cases are 
uncommon, but from their extreme interest are well worthy of 
mention. They contrast with the previous ones in the time 
reauired to effect a cure. 

No. 20.— Catherine Lee, aged two years, 6, Great Crown-street, 
St. James', four months previously, whilst teething, lost, during 
the night, the entire use of the right upper arm, followed by 
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gradual and complete wasting of the deltoid, biceps, and triocfpB ; 
the arm hnng by the Bide powerless ; there was no wasting of 
the muscles of the lower arm, and their movements were bat 
little less active than these of the left arm; the head of the 
hnmems, by the loss of the tonicity of the deltoid, had fallen 
away from the scapula, leaving an indentation in which the finger 
might be laid ; the tissues around the humerus had so wasted 
that there was little besides the skin to cover it. Upon applying 
the interrupted current of galvanism there was not the fiuntest 
contraction, there being no muscle to contract. This was a 
serious state of things, but having had cases previously that 
had done well, I did not despair. The treatment consisted in 
the application of a galvanic chain fiom the spine, winding round 
the atrophied musdes to the bend of the arm ; tiie positive pole 
upon the spine, tiie negative on the arm; this increases the 
circulation in the part, and tends to stimulate nutrition. Thrice 
weekly the child (a remarkably healthy well-grown one) attended 
to have an interrupted galvanic current applied to ihe arm to 
stimulate to contraction any muscular fibres there might be 
remaining, to increase nutrition, and to take advantage of any 
fibres generated by the chain. Some weeks elapsed l^f ore any 
change was observed, when it was considered that the head of 
the humerus was not quite so far from the socket, and that the 
arm was filling out ; there was, however, no muscular contrac- 
tion. At the end of two months there were some laint 
contractions in the triceps, and the arm was much fuller and 
firmer; the improvement was slow, but steady; and at the 
present time, nine months after the first operation, complete 
muscular contractility, under the galvanic stimulus, has been 
recovered in aU the muscles ; voluntary power in the triceps 
and biceps has returned, but as yet there is no voluntary power 
of contraction in the deltoid. 

I have littie doubt but that the child will entirely recover the 
use of the arm ; the probable time is from two to three months; 
if so, the case may well be considered a triumph to the science of 
medicine, or rather medical ^vanism. 

No. 32. —Master Eichard Bennett, aged six years and ar-hal^ 
8, Gloucester-cresent, Begent's-park, suffered, sonoe three yean 
affo, from low fever, followed by partial atrophy and paralysu 
of the left leg. From the knee to the heel the leg is nearly an 
inch shorter than the right, the gastrocnemius has entirely 
disappeared, and under galvanism there is not the least 
contraction in it. There is a great hollow above the heel and 
fiaccidity of the tendo- Achillis ; the foot is mis-shaped aad 
atrophied ; the muscles in front of the leg have shrunk, and do 
not actively contract under galvanism — probably from want of 
use, as he has worn an orthopedic instrument which has enabled 
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him to walk, but has, at the same time, weakened those muscles 
which were healthy, so that he walks entirely from the upper 
leg; the thigh is smaller than the opposite one, but is not 
atrophied. This case somewhat resembles the last, although 
the atrophy does not affect so many muscles, and there is, 
consequentiiy, less paralysis. The walk is clumsy, and he has 
not the slightest power of rising on the toes ; still he can walk 
after a fashion. 

Trecntment. — A galvanic chain from the spine to the foot, to 
increase circulation ; the debilitated muscles stimulated, by the 
interrupted galvanic current, to contraction, so as to give them 
tone, that the orthopedic apparatus may be discontinued ; this 
was done, and the machine was dispensed with after a month's 
treatment. He could, at the end of that time, walk much 
better, the debilitated muscles were much stronger, the foot 
more shapely, the thigh fuller and firmer, and he was altogether 
much improved. Now was the time to commence with the 
gastrocnemius, and I find that when the atrophy is extreme, 
the continuous galvanic current is the most useful, with a wet 
positive pole ; and, if the patient can bear it, a dry negative 
metal conductor over the atrophied muscles, if not, a wet one. 
After several applications, a trembling was observed beneath the 
skin: this was the first faint contraction of the returning 
muscular fibres. This gradually increased in force until the 
tendon was affected by it, and the heel drawn up. This, how- 
ever, took time, and at the present moment, five months after 
the commencement of the treatment, much remains to be done. 
I have no doubt, however, of eventual and complete recovery. 
Thd case, except under treatment by galvanism, would terminate 
in confimied atrophy a^id paralysis; the leg, from the knee 
downwards, would cease to increase in the same ratio as the 
other, and, upon his arriving at man's estate, the left leg would 
be probably three or four inches shorter than the right. These 
cases of paralysis and atrophy, occurring during teething, and 
as a sequela of fever, although rare, are far more common than 
are generally supposed. Since having turned my attention to 
the &eatment of paralysis, I have met with a lar^e number, and, 
altiiough taking a considerable time to cure, still my experience 
leads me to affirm, that they are decidedly curable, and that, if 
the patient will only give the time and attention, galvanism 
will do all that is necessary. 

The next group are the neuralgiee, generally yielding very 
rapidly to the continuous galvanic current. Of these there have 
been many examples, but I shall pass them all over with one 
exception, as it is remarkably instructive : — 

No. 10. — ^Ann Wilson, aged fifty, 11, Caledonia Terrace, 
King's Cross, has suffered with pain, along the course of the 
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sciatic nerve, for the last twelve months, sometimes bad enough 
to cause great difficulty in walking. The pain is chiefly in the 
hip and about the foot, and is sometimes very acute ; she is 
never entirely free from it; otherwise she is quite welL I 
recommended her to wear a galvanic chain (direct current), and 
to have the skin over the pamful parts stimulated with the dry 
conductor (direct current). This gave but very slight and 
evanescent relief, but was persisted with for some weeks. I 
then thought of trying the inverse current, seldom though 
occasionally, beneficial in neuralgia ; the poles of the chain were 
changed, also the battery current. This gave immediate relief, 
and fliter five applications she was quite cured, and has had no 
return since, now more than two mouths. I have noticed now 
in many cases, that in all uterine affections, where that organ or 
any of its appendages are primarily affected, that the inverse 
current is the one required and not the direct, which is seldom 
of any advantage. I therefore conclude that this case of sciatica 
was the result of some uterine affection, as the arrest of the 
menses, or ovarian congestion. I have already recorded, in the 
Lancet, a case of most severe neuralgia of tiie face, cured by 
the continuous galvanic current, inducing the mens^xial flux, 
which had ceased for some time. 

And now we must enter upon the more severe forms of 
paralysis, of which we have had some very bad cases — many that 
have been under every form of treatment ; in fact the majority 
of cases attend the Hospital as a last resource, and the more 
easily curable affections do not come at all, so that the patients 
are a long time under treatment. 

No. 42.-— James Mallison, aged fifty-three, 7, James-street, 
Blackfriars Eoad, is a blacksmith, has been gradually losing 
the use of his hands, and upon apphcation had entirely done so. 
The hands are dropped, with complete paralysis of the ex- 
tensors, which are completely atrophied on the right side, and 
almost completely on the left. There is not the faintest con- 
traction under the highest power of the galvanic current ; the 
hands and arms are thin, and of a purple colour. There can be 
little doubt that the paralysis is the result of poisoning by lead, 
as he had previously suffered from colic. There is, however, 
no history of any introduction of lead into the system. The 
gums are in a very bad state, also the teeth ; complexion blue 
and pallid. 

Treatment, — ^To wear a galvanic chain round the arms, from 
the elbow to the wrist (direct current). Three times a week to 
have a powerful continuous current passed through the arms, a 
diy metallic conductor attached to the negative pole, passing 
over the skin covering the atrophied muscles. By degrees faint 
contractions might be discovered under the skin, more particu- 
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lar]y in the left arm, and the arms began to increase in size. 
At the present time, three months after commencing the treat- 
ment, he has quite recovered the use of his han(k, and has 
returned to his work. 

Of the number of cases applying for relief at the hospital, 
there have been very few refused as being unadapted for treat- 
ment by galvanism, but there have been many that have 
yielded but slowly ; of these, I select the following as being the 
one that has taken the most time with the least result : — 

No. 12. — Henry Stanard, aged forty-eight, Sherbome-street, 
Islington, hemiplegia, three years' duration. The paralysis 
came on gradually, with a series of fits, not of a very severe na- 
ture, and only partial loss of consciousness ; his memory is a good 
deal affected, and his speech is a little thick ; he has what he 
calls his attacks, even now occasionally; he describes them 
as a giddy feeling, lasting but a short time, but incapa- 
citating him from any motion or use of the will during the 
time. I have never seen him in one. On applying to the 
hospital last July, there was stiffness in the leg, with some ability 
of walking. The arm, the right, was, however, entirely power- 
less, with contraction of the pectorales, biceps, and flexors of the 
hand, so that the arm could not be straightened, or the hand 
opened, even by using great force ; he had no power in it at a^. 
The treatment commenced with the use of the direct continuous 
current to the paralyzed muscles. At that time I was not prac- 
tically aware of the power of the inverse current to remove the 
contraction of muscles, the result of disease within the brain ; the 
treatment with the direct continuous current was persevered in 
for six months, with benefit, sufficient to satisfy the patient he was 
deriving advantage — but not of a very marked nature. During 
this time I had discovered the virtue of the inverse current in 
overcoming muscular contractions — consequently in February I 
applied the inverse continuous current to Stanard — ^by placing 
the wet conductor, attached to the possitive pole, upon the bellies 
of the contracted muscles, the wet conductor of the negative pole 
over the left temple, and in twenty minutes the arm became per- 
fectly flaccid, the previously contracted mtiscles quite soft, the 
hand could now be opened without any resistance ; he had, as yet, 
no voluntary power in the arm to extend it, or open the hand. On 
each visit there was less contraction, and now, after being galvan- 
ized, he can stretch out the arm f uUy, and can open tiie hand. 
I look upon the use of the inverse continuous galvanic current 
as giving to therapeutics a vast power hitherto unthought of, 
and likely to be almost as useful as the direct continuous 
galvanic current, the one now more generally applied. To the 
physiologist these facts cannot but be of the greatest interest. 
I believe that the wonderful difference in the effect of the direct 
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ami iiiT6EBe galvanic ooxrant has not at aU been leoognued by 
aaihan, and aa it ia of the gnateat intereat to the physLologuiii 
ML well aa the phynoian, I ahonld be only too glad if these 
lemarica should excite in some inqniring mind a deaiie to become 
better acquainted with it ; ahonld this be the caae I shall be 
most £^ad to demonstrate to any inqniror, who may wish it, the 
eraerimenia I have instituted for the purpose. 

Kow is the light time for inyestigators to enter upon the stady 
of galvanism as a therapeutic agent, aa most of the roal difficnltitt 
that had impeded the path of progress have been swept away 
by the unremitting labours of those who have gone before. 
The apparatus is now compact, portable, cleanly, easily excited 
and applied. Electro-physiology has been ardently studied 
by Matteucci, Dubios Reymond, and BadclifTe. Electro- 
therapeutics, by Bemak, Becquerel, Duchenne, and numerous 
others, so that the field, although not entirely fallow, is by no 
means occupied, and is ready to yield a ric^ harr^ to the 
ardent and faithful student. — DuJblm QtLorterly Journal, August 

1862, p, re. 



118.— ON THE GALVANIC CAUTERY. 
By Dr. Julius Axthaus, London. 
Wires rendered incandescent by the continuous galvanic cur- 
rent can be employed for producing the effects of the actual 
cautery, whether we intend destroying the tissues or merely 
modifying their vitality. In certain cases the galvcmic coMtery 
has great advantages over other cauteries and the knife. It 
acts rapidly aad energetically — ^it causes little or no hemorrhage 
--^;here is no danger of its hurting the adjacent structuiea, 
neither on first introducing nor in afterwards removing it— it 
favours the growth of healthy granulations, and is not so terri- 
ble to the patient as the red-hot iron ; and deeply-seated tissofiB 
which are inaccessible to the knife may, by the galvanic can- 
tery, be burnt or cut without danger. After its use the condi- 
tion of the patient is almost always satisfactory, besides which 
the proceeding is scarcely painful The drawback to the gal- 
vanic cautery is, that a special and somewhat expensive appa- 
ratus is required for its use, and that the wires wnen rendered 
incandescent, may melt, especially if they come in contact with 
bones or cartilages. The galvanic cautery is chiefly applicable 
in the following conditions :-^Hemorrhage from a large sarlaoe 
(as from fungus medullaris), certain forms of neuralgia, ulcer of 
the coUum uteri, cancer, fistula, severe stricture of &e urethrS) 
and polypus of the uterus, the larynx, and posterior nare». 
Professor Middeldorpff's galvanic burner, porte-ligature, and 
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seton, are the most convenient intniments for cauterization by 
means of galvanism. — Med, Times and Ch/xeUe. Sept 13, 1862, 
1>. 272. 



Ud,— ON THE AIR OF HOSPITALS. 
By M. Chalvet. 

M. Chalvet, in his interesting researches into the cattses of 
hospital insalubrity, has shown that the analysiB of the air in 
the wards of St. Louis furnished him with a large quantity of 
starch-corpuscles ; and that a large quantity of putrescible or- 
ganic matter was collected in the bed-curtains, and on the walls, 
'windows, &o. He also showed that the linen, as returned from 
the laundry, was still tainted with organic detritus, linseed, and 
spots of various kinds. May not linen thus stained with 
altered pus and blood be the vehicle of the contagion ? We 
know that vaccine matter may be preserved on cotton or linen 
threads. 

M. Chalvet has also shown that the vapour of water condensed 
in the neighbourhood of a suppurating focus is strongly charged 
with irregular corpuscles, resembling dried pus. Eiselt of Pra- 
gue also asserts that he has seen small cells like those of pus 
spread through the air of a ward in which an epidemic of puru- 
lent ophthalmia was raging. On this point M. Chalvet says : 

^'The atmosphere of a hospital is no longer a vague expres- 
sion. The air of it differs essentiaUy from pure air. In 1860 I 
witnessed the experiments of M. lUveil, and recognised in the 
most positive manner the presence of organic corpuscles in the 
apparatus constructed by that skilful chemist. We then obser- 
ved chiefly cells and the dihris of epithelial cells ; corpuscles of 
divers forms, which became yellow under the action of nitric 
acid ; and bits of charpie charged with these corpuscles. Under 
like conditions he saw, with M. Kallmann, in the laboratory of 
M. lUveil, organic debris incrusted with a granular substance, 
which gave the reaction of copper. The dust thus observed was 
collected in an ophthalmic hospital, where sulphate, of copper 
was largely used as a caustic. 

'' Dust, collected by dusting the walls of the ward St. Augus- 
tine at St. Louis, furnished me with 36 per cent, of organic 
matter. At another perid, in the laboratory of M. lUveil, dust 
collected from the same quarter yielded 46 per cent, of organic 
matters, which consisted in large part of epithelial cells, and 
yielded a homy smell when calcined. 

"When wetted, the dusty powder quickly sives off a very 
foetid smelL Doubtless, the thick layer of dust covering the 
walls of our old hospitals may produce gases capable of favour- 
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ing the transport through the air of corpuscles, which perhaps 
play a very important part in the air pf hospitals." 

May not, asks M. Trousseau, considerations of this kind hpr- 
nish us with useful information regarding the etiology of dis- 
eases? There may, perchance, exist in the air at a given moment 
morbid germs, which will some day enable us to seize upon the 
cause of endemic and epidemic diseases. 

" These germs will not be developed as readily in all patients, 
because the conditions of their reception vary infinitely. Some 
Mitients, like certain earths, will not receive certain germs. 
The wind may spread the same seed widely over a country, and 
yet the grain will not spring up everywhere alike. Here the 
soil may be too wet; there too dry; here other germs have 
grown up, and stifled the new seed. Just so is it with morbid 
fferms and ferments. They, individually, require oonditiona 
Atvourable to their development." — British Medical Jourmly 
July 12, 1862, p, 39. 



120.— ON "A MAN'S CONSTITUTION." 
By Dr. P. M. Latham. 

Nothing so vitiates the practice of medicine as that over- 
refinement which either pretends to see more than can be seen, 
or Mtiers away what it does see into endless idle particularities. 

Bat it is not to over-refine, in either sense, when we patiently 
study the oonstitution and individuality of men respective to 
the treatment of their diseases. The practical end in view is 
ever admonishing us to make sure of what we see, be it obviooB 
or oocuh, near or remote ; and, instead of multiplying the par- 
ticaUia which we find, to reduce them to aa few as possible, 
thai 80 they may be more easily grasped, and handled, and 
tmned to use. 

A man^s physical individuality, when it is written and dis- 
playwl in any of its laiger and broader characters, warns and 
pitjphems of things which threaten and beleaguer his mortal 
aUtfr «i loQff as he remains in the world. It telk of one man, 
tiiat his beiSth in its uses and duties and enjoyments, his real 
iMaltii, will always be tied to conditions of place, of r^imen, and 
«ttdk>yittent It tells of another, that there are certain f onna 
ol oisMim to which he wiU always be obnoxious. In anotiier) 
v^ateT^sr be the dbesae he suffers, it points to the likelihood oif 
4Mitun intmmrait accidents and events. And thus does this 
ittdiTidiiality, idikdi is written in Isunger characters, and is seen 
attd Mad of aU men, call to and deserve the special attention 
^^ tW physfe»an. 

Bat a ttukn^s pl^ysical individuality may be written in a mndi 
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smaller character, or in a character legible only by the physician, 
axid not always by him, but only as circumstances chance to 
'bring it out, and put it in points of view that make it visible. 
Yet this smaller thing, seen but by the physician, and by him 
occasionally and seldom, being, however, an undoubted reality, 
may become a vast event in its practical bearing and use. As 
thus, let a man be overtaken in the midst of health by some 
acute disease, by typhoid fever, or pneumonia, or enteritis, or 
erysipelas ; or let him suflfer an extensive bum, or meet with 
some grave accident, lacerating and contusing soft parts deeply 
and widely ; and after the lapse of weeks, made up of days and 
nights full of emergencies, met and managed according to theii* 
kind, and by remedies of definite aim and purpose, let the man 
be restored to perfect health. This single attack will serve the 
physician, who watched and treated it, with information, which 
-will ever afterwards be his euide to the safe and successful treat- 
ment of every attack of whatever disease the same individual 
m^ suffer as long as he lives. 

!But how so ? Even thus. In the individual case, the physi- 
cian has not been studying a typhoid fever, nor a pneumonia, 
an enteritis, an erysipelas, a bum, a laceration, or a contusion. 
He knew well enouffh before what they were in their own 
nature, and this case has not added one jot or tittle to his know- 
ledge of them. And he never expected that it would. Prac- 
tically, he has been turning away from the disease, and fixing 
his attention almost or altogether upon the patient who suffers 
it. He has been studying an individual constitution; and 
studying it under the surest test and trial that can be conceived 
of aU. its living powers. And what has the physician found ? 
In one case, he has found the disease lis^htly and patiently 
borne ; not so much suffered as complied witn ; and carried duly 
and seasonably through all its stages to its termination in 
health ; and, whatever remedies were needed in the meanwhile, 
he has found them, too, as well borne as the disease, and answer- 
ing their intended piu:poses, and helping the progress, and 
insuring the fortunate termination of the whole. In another 
oase, he has found the disease impatiently borne and violently 
resented ; Uie vascular system and the nervous system reacting 
with steady energy and power ; and strong counteractive reme- 
dies, su<^ as bloodletting, needed and successful in rescuing 
from death and procuring recovery — ^not without hazard. In 
another case, he has found the disease impatiently borne ; and 
the vascular system and the nervous system making a show of 
reaction fitfully and capriciously, but mainly without power ; 
and remedies as ill-borne as the disease ; and the treatment of 
each day waiting upon each day's events ; and depletion and 
support, stimulant and sedative, given interchangeably, yet suit- 

VOL. XL VI. z 
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ably to their indications, and manifestly instrumental to the 
saving of life. 

Thus, day and night, for two, or three, or four weeks together, 
have experiments, as if instituted for the very purpose, been 
going on to bring out of the several men what they are vitally 
made of. And the sum of what is noted in them under this 
sure test of acute diseases and their remedies, may be taken as 
the sum of each man's constitution, of his physioal and vital 
individuality. 

Now, whoever may be the physician that has seen me safely 
and weD i^ough an attack of typhoid fever, pneumonia, ^ite- 
ritis, or erysipelas, or an extensive bum, or some grave accident, 
let me have the same to attend me ever afterwards in any severe 
disease which I may suffer. He may not absolutely be the best 
physician in the world ; but he is the best for me ; for he knows 
my constitution. But the discerning public delights inj^nothing 
more than a change of physicians for the novelty of the thing. 
And for this, as for other novelties, it is apt to pay dear. 

Well ! but is it quite true, that either written in larger charac- 
ters, and under all conditions of health or disease, and so seen 
and read of all men; or written in smaller characters, and 
brought out only by the emergencies of disease^ and so seen and 
read only by the physician ; is it quite true that this physical 
individuality is always ready to show itself and to play its part 
in modes of acting and suffering, and always to distinguish man 
from man 1 Not always! There are diseases which level all 
individualities. The plague, the cholera, yeUow fever, make all 
men alike. Temperament, idiosyncracy, susc^tibility, dia- 
thesis, sanguineous, lymphatic, bilious, nervous, gouty, scro- 
fulous, even strength and weakness, youth and age and sex, go 
all for nothing. The disease is as a poison, making no difference 
between life and life, but destroying all life, or bringing all into 
equal jeopardy. 

Again, there are diseases which have a way of levelling and 
reducing to nothing the constitutional differences between man 
and man, otherwise than after the exact similitude of poisons. 
Poisons are poisons always and everywhere ; while diseases may 
not have it for their constant power and jwroperty to level, and 
destroy, and jeopardise, widely and promiscuously, but they 
may have the power and property for times and places. It may 
be for a short or for a long season, over small or wide extent, 
perhaps for a year or part of a year, and over a certain district 
only ; or, perhaps, for many years in succession, over a whole 
country, or over a continent, or over half the entire world. All 
febrile diseases which are contagious or epidemic have exempli- 
fied these truths in their turn. A single one is enough for our 
present purpose. 



MISCELLANEOUS SUBJECTS. 323 

Of scarlet fever, consulting my experience of what it was dur- 
ing ihe few first years of my professional practice, and taking 
this for my guide, I must have pronounced that its danger to 
life was as small as it is possible to conceive, and that all the 
difference between case and case was manifestly due to the dif- 
ference of constitution in several men. But of scarlet fever, 
viewed by the light of a new experience, my experience of what 
it was during a series of inmiediately subsequent years, I must 
have pronounced it the most perilous of diseases, and, that no 
matter whom it might befall, it levelled all to a parity of suflfer- 
ing and an equal hazard of death. 

The sum of our experience carefully reckoned is consistent 
enough, upon the whole, to aUow of our making fair anticipa- 
tion of the course of diseases, and of the effects of remedies in 
particular cases. Without this there could hardly be a rational 
practice of medicine at all. Certainly there could be no agree- 
ment among medical men as to what is expedient to be done in 
any case. 

Still of the simplest diseases and their course, and of the 
simplest remedies and their effects, our experience is not uni- 
form enough to make us always sure of events, and excuse us 
from attentively watching all cases, if perhaps something new or 
unusual may occur in some, requiring changes of remedies and 
readjustments of treatment according to men's constitutions. 

And thus, to comply with men's constitutions gives exactness 
and success to the treatment of their diseases, while it does no 
prejudice to any sound practical principles, but rather confirms 
them by shewing their capability of yielding and adaptation to 
present necessity. 

Considering how much individual constitution has to do with 
the treatment of diseases, a good deal more might, and ought 
to be said of it, if it could only be said intelligibly. But it is 
difficult to deal with truths wluch are most important to know, 
and yet cannot be submitted to scientific tests. The truths of 
medical practice are many of them such, and in this predica- 
ment. There are some of the most important realities in the 
world, which, in all their fulness, can only be pictured to the 
mind by the help of analogies and similitudes. Then, " with 
what comparison shall we compare" men's constitutions? 

As there is an atmosphere without the man by which and in 
which who ever lives does live ; so there is, what may be called, 
Uy a just analogy, an atmosphere within the man by which and 
in which whoever lives does live. The external atmosphere is 
the air we breathe ; and somewhere in the world, perhaps, it 
has and always preserves its purest possible conditions, calcu- 
lated to maintain existence at its best and its healthiest. But, 
thoughout the known world, heat and cold, dry and moist, 
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dense and rare, fair and foul, are variously distributed, and 
calculated, according to their measures, to subject life to degrees 
of deterioration, and to induce, and prolong, and perpetuate 
forms of disease. The internal atmosphere (so called from anal- 
ogy) exists diffusively within us, and feeds our life. And as 
the external atmosphere may have jjerfect purity in some places, 
but one cannot say where, so this internal atmosphere may 
have perfect purity in some men, but one cannot tell whom. 
Being, however, at its purest and its best, it maintains (we may 
suppose) in each and every part the power and capacity of actinjg 
and feeling according to the perfection of their nature. But it 
is variously qualified in different men ; and his vitality so quali- 
fied is each man's constitution. 

Now, there are nicely constructed instruments, which pretty 
faithfully denote to us the states of the atmosphere without 
from time to time. Indeed, for any accurate information about 
it we depend entirely upon such instruments. So, diseases and 
remedies, and all sorts of emergencies, physical and m.oral, the 
wear and tear of life, are the instruments which test men's con- 
stitutions for us ; and we should know little about it but for 
them. — British Medical Jommal, July 12, 1862, p. 27. 



121.— ON PAIN. 
By Dr. P. M. Latham. 

Pain may kill, it may overwhelm the nervous system by its 
mere magnitude and duration. 

In vol. xiv. of the Medical Gazette, Dr. Borrett reports the 
case of a lady who died from the pain of gall-stones. Her 
nervous system was overwhelmed by the agony arising from a 
gall-stone impacted in the cystic duct. After continu^ sufier- 
ing for sixty hours, she became cold and pulseless and delirious, 
and so died. After death, nothing was,found to account for it 
but this gaU-stone. 

In Dr. Merriman's Synopsis of the Various Eands of Difficult 
Parturition is a case, furnished by Dr. Gooch, of a woman in 
whom the severest pain and the most violent expulsive efforts 
still continued after the child was bom, until she became cold 
and delirious, and her pulse gradually went out, and she died. 
After death, the pain and the expulsive efforts were found to be 
owing to a polypus, which had its attachment to the mouth and 
some way up within the neck of the uterus. Dr. Grooch remarks 
upon the case *^ as a striking proof that mere pain can destroy 
life." 

There is an eminent instance of death from pain — death by 
excitement and torture of the nervous system, followed by its 
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fatal exhaustion, to which I will just allude» Perhaps it has 
often ooourred to many minds. 

In all oivilized nations calling themselves Christian, capital 
punishments are now so contrived that death should result from 
a sudden arrest being put to the functions of an organ essential 
to life, and thus the criminal be mercifully spared (as far as pos- 
sible) the pains of dying. But there was once a manner of 
capital punishment, esteemed the most ignominious, and reserved 
for the most criminal, which, when the Roman empire became 
nominally Christian, Constantine thought fit to abolish : I mean 
crucifixion. It is obvious that crucifixion did not at once put a 
stop to any vital function, but brought on death by pure, un- 
mixed, protracted torture. Tlie victim died from slow exhaus- 
tion of the nervoiis system by pain. 

^' It was the third hour, and they crucified Him. And when 
the sixth hour was come, there was darkness over the whole land 
until the ninth hour. And at the ninth hour, Jesus cried with 
a loud voice, and gave up the ghost " (Mark xv. 25, 33, 34, 37). 

Six long hours of dying agony ! The thought is very awful. 

In that complex of action and suffering which belongs to injury 
and disease, small thinss and great, accidents and essentials, are 
often so crowded together as to defy analysis, and causes and 
effects get so mixed that one can hardly tell which is which. 
Therefore it is an occurrence to be made much of, when some 
great fact stands out and claims its sure and unmistakable agency 
in the great result. Here we have pain and death, and the sure 
connexion between them. And the rare and extraordinary 
cases, displaying the connexion, have their value mainly in this, 
that they show what, under given conditions, is possible, though 
it seldom comes to pass. The residt, complete and accomplished 
in the few, denotes the tendency which is wrapt up in the many ; 
even the tendency of pain to death ever working towards it, and 
often making near approaches to it, but seldom arriving at it. 

From the same or th^ like causes as the pain that kills also 
comes the pain that brings to the verge of death, and yet allows 
to live — ^from hepatic, renal, and vesical calculi — ^from morbid 
growths involving nerves — ^from some forms of colic. Pain from 
all these can produce the cold skin, the collapsed features, and 
the failing pmse. And when it does, who can mistake their 
meaning? Who can doubt what shoiild be the treatment 1 The 
parts are various ; the present actuating causes are various. But 
pain is the common adjunct of them all ; and so crying and so 
urgent as now to become practically in each case the representa- 
tive of the whole malady — the sole indication of treatment 
superseding and excluding all other indications for the time. 

In this range of cases, the whole business of the physician is 
with the nervous system. All the power and all the expedients 



326 MISCELLANEOUS SUBJECTS. 

of his art axe needed to lull it, and, if possible, to lay itto slee^ 
in its agony, and at the same time to hold it up in its weaknett, 
and prevent it from sinking into death. 

In the vast majority of cases to which pain belongs, it is no 
superadded accident, but a true part of the disease. It is in- 
Yolyed in the morbid processes going on. It grows out of them, 
and is sustained by them, and lasts as long as they last. 

Now the pain which waits upon the essential movements of 
disease would be a pretty large theme to discourse about com- 
prehensively, and too much for our present purpose. The view 
we now take can only be partial, but it need not be erroneous. 

Whatever sick-bed we stand by, and hear severe pain com- 
plained of, and find it the accompaniment of febrile or sudden 
or rapidly progressive disease, we must not leave that bedside 
iintil we have satisfied ourselves whether anything, or what, is 
to be done expressly for the pain. The result may be, either 
that we altogether decline to meddle with it, or that we make it 
our chief indication of treatment ; but not without due delibera- 
tion in either case. 

There is a wide rai^ of cases equally displaying the subjec- 
tion of the pam, as in its nature, so in its trea^ent, to the 
nature and treatment of the disease ; equally showing the final 
cessation of the one dependent upon the cessation of the 
other, yet ui^ently callmg in the meantime for somethuig 
to be done specially for the pain, for the sake of present 
palliation and relief. And it is still the duration of the disease 
which compels this practice too. But now its duration is long 
(it may be), very long, while the pain being severe (it may be), 
very severe, cannot be borne, until the disease has acoomplished 
its entire course and brought itself to an end. 

Take a severe attack of acute rheumatism in a man x^^^^^^y 
healthy and at the prime of life. There are extreme force of 
vascular action, exixeme heat, profuse perspiration, swelling of 
many joints simultaneously, and pain, which is agonising and 
unremitting. 

Now, if this disease had a certain stated period to run, and 
that a short one ; if it could be trusted to come to an end, or to 
conditions of sure mitigation in two or three davs; then we 
might be content to treat it as a whole, and need not be fear- 
fully calculating the tendency of its particular symptoms, or 
seeking remedies for them ; we need not be making much of, 
and be especially treating, its pain. Pain, severe though it bs» 
so long as the nervous system bears its well and reacts ujpoii it^ 
may add celerity and force to the existing disease; it may 
quicken and invigorcite all its actions, without distiurbing their 
natural course and harmony. 

But acute rheumatism has no stated x>enod to run. It is 



MISCELLANEOUS SUBJEOTS. 327 

oftener long than short ; oftener an affair of weeks than of days. 
And pain is its accompaniment from first to last ; pain (it may 
be) of the greatest seyerity, and such as the nervons system can- 
not long continue to bear well and to react upon. Two or three 
nights and days made sleepless by pain tell fearfully through the 
nervous system upon the whole bearing of the disease. In pro- 
portion as the nervous system is brought under the mastery of 
pAin, and is depressed, or subdued^ or exhausted by it, the en- 
tire disease suffers fluctuation and change. The pulse, hitherto 
steady to a certain number, varies between great extremes ; and 
hitherto strong, it becomes weaker. The heat of skin, which 
-vras uniformly high, becomes lower, and, at the same time, un- 
equally distributed. And now strength begins to pass into 
weaJmess ; and now one vital organ and now another gives notice 
of something wrong. This may be the semblance only of dis- 
ease ; but it may be the reality. 

Observation, I think, may be trusted for the fact that pain can 
do all this. Most rationally, therefore, does it become a special 
indication of treatment in acute rheumatism whenever it seems 
likely to do it ; that is, whenever it is in excess. Thus, in the 
conduct of a case of acute rheumatism, the chief and greatest 
remedy sometimes is opium. It is almost always a necessary 
safeguard. 

VHiat has been said of the pain of acute rheumatism holds 
good of the pain which belongs to other diseases acute in their 
kind, and of uncertain duration. It holds good of the pain 
which attends acute gout and acute erysipelas ; which attends 
tiie inflammation, acute, severe, and involving maoy and various 
structures, produced by large bums, and lacerations, and frac- 
tures, and sprains, and by the complex of several in the same 
man. We know, indeed, that gout, and erysipelas, and 
isiflammation, are curable diseases, and that their pain will 
cease whenever they come to an end. Nevertheless, in the 
meantime, their pain being more than the nervous system can 
-well bear, calls aloud for relief and remedy. For the exhaustion 
conduoing to death, and even actual death may come as much 
from the attendant pain as from the diseases themselves. 

More need not be said. For I am not specifying rules, but 
declaring a principle— a principle that receives abundant illustra- 
tion from the fact to which all successful practice can testify ; 
namely, that oftentimes the medical treatment of these formida- 
ble affections has turned, from first to last, upon the right 
administration of opiumu 

What an easy and simple affair woidd be the practice of medi- 
cine, if we could alwasrs find out what and where the disease 
was, and then had only to lay hold of it (so to speak) in its 
senunal essence, and to treat it, and cure it ; and thus could 
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treat and cure exclusiTely all that belonged to it ; its fever and 
all its disturbed functions of parts, and all its excitement <nr 
depression of blood-vessels and nerves, and all its pains ! 

And, indeed, one has now and then seen all this aooompliBhed. 
One has seen a hard and bounding pulse laid hold of as ^e sole 
indication of treatment, and an heroic bleeding brought to bear 
upon it as the sole remedv. And, forthwith, an acute inflam- 
mation, just emerged, with its many formidable aocompamments 
has been summarily swept away. Here, surely, a great deed has 
been done ; enough to make a man proud of the power of his 
art, and a little vain, perhaps, of his own skill in wielding it. 

But disease in its progress, after it has some tvme emeiyed, is 
apt to split itself into fragments, and each fragment to bec^e 
a sevend centre for new morbid actions and suffering, to radiale 
from, and to present a several scope, at whidi new ranedies 
must take their aim. Pain is one of these fragments and one 
of these centres. — British Medical Jov/moL Jwne 28, 1862, 
p. 678. 



122.— ON RENNET WINE. 

By Dr. Gboboe Ellis, Dublin. 

[The substance ordinarily sold under the name of Pepsine is 
perfectly inert. It will not coagulate milk, and has no digestive 
.action whatever on animal substances.] 

About two years since, failing to obtain any benefit from this 
new remedy, I had recourse to the direct preparation of a solu- 
tion of gastric juice from the calf s stomadi ; and so f^ratifying 
has been the result, so satisfactory and remarkable xbi effects 
as a remedy in gastric derangements, that I wish to ocnnmn- 
nicate to the precession the mode of preparation which I have 
found the most convenient and the best for every purpose. 

Take the stomach of a calf fresh from the butcher ; cut oS 
about three or four inches of the upper or cardiac extremity, 
which, containing few glandular f olUcles, may be thrown away. 
Slit-up the stomach longitudinally; wipe it gently witk a dzy 
napkin, taking care to remove as little of the dean mucus as 
possible. Then cut it into small pieces (the smaUer the bettor), 
and put all into a common wine bottle. Fill up the botUe wi& 
good sherry, and let it remain corked for throe weeks ; at the 
end of this time it is fit for use. 

Dose, — One teaspoonful in a wineglassful of water immediate^ 
after meals. 

Test ofQiLality, — One teaspoonful will solidify, to the oonaift- 
tency of blancmange, in from one to two minutes, a cup of milk 
(say eight to ten ounces) at the temperature of 100^ Fahr. In 
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this action on the oaaeine of the milk it may be said that the 
wine alone would have some effect, but wine will not solidify 
milk, nor will it curdle it at all except at a much higher tempera- 
ture and in much larger proportion than the above. 

This preparation, which I propose to call ** Rennet Wine,'' has 
man^ advantages over the watery infusion of rennet which is 
obtained from the salted and dried calPs stomach (used largelj^ 
in cheese making). The latter is also a good preparation, solidi- 
fying milk in the same way while it remains fresh ; but it is 
much more troublesome in fiie making, and in warm weather it 
soon begins to react on the animal matters contained in it, and 
becomes spoiled. For these reasons it cannot conveniently be 
used in medical practice. Bennet wine, on the contrary, is so 
easily made, requiring no salting or drying of the stomach, is so 
inexpensive, and can so readily be prescribed in private and in 
hospital practice, that I have little doubt, when known, it will 
become one of the most valued remedial articles in the hands of 
the profession. 

I recommend the employment of good sherry, because this 
wine has sufficient body to keep the ii^sion perfectly sound for 
any length of time, and is not so strong in alcohol as to suffer 
any apparent loss of solvent power in taking up the active prin- 
ciple of the rennet. 

To the physiologist it is unnecessary to say that this remedy 
should be civen after or during, not before, meals. A single 
dose given daily after dinner I have found quite sufficient inuie 
general run of cases reqtiiring it. How this small quantity can 
aet so speedily and effectively it is perhaps not easy to explain, 
when we consider the large supply of the gastric secretion neces- 
sary for the thorough digestion of an ordinary meal The action 
is probably due to those indirect chemical changes, called cata- 
lytic transformations, which some organic substances, by their 
mere presence and contact, induce in each other and in other 
proximate principles; and thus, perhaps, the conversion of a 
small portion of food into healthy albuminose by this small 
quantity of sound gastric juice may induce the same healthy 
action throughout the stomach contents during the entire pro- 
cess of stomach digestion. It is at least equally difficult to 
explain the action and rapid extension of ferments, generaUy, 
in their appropriate solutions. 

I have often been forcibly struck by the magical effect of thjs 
amail dose in removing offensive odour from the breath of young 
persons, — ^a distressing symptom, sometimes aggravated rather 
than relieved by purgative medicine ; and I may also mention 
that in one of these cases cod-liver oil was easily tolerated after- 
wards, though never before. It would be a mistake, however, 
to suppose that the oil is at all acted on by the gastric fluid. 
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The oil globules of ooagnlated milk are Been, under the micro- 
Bcope, unchanged, though imbedded in the solidMed caseioe; 
ana the digestion of oil, takiiig place only after passing the 
orifices of the pancreatic and biliary ducts, is entirely intertisal; 
but intestinal digestion itself must surely be influenced eBsen- 
tially by the healthy preparatory action of the stomach secretioii 
on the albunuDOUS compounds presented to it, and thus the 
digestion of oils and fatty matters, though not even oommenoed 
in the stomach, may be facilitated by their being mingled vith 
the products of healthy gastric action, when submitted to the 
succeeding operations of me pancreas and liver. — Medical Times 
cmd GaaeUe, July 19, 1862, p. 56. 



123.— ADMmiSTBATION OF COD-LIVER OIL AND IRON. 

M. Janota describes a method of administering iron in com- 
bination with cod-liver oil. The iron is combined with the 
oleic acid of the oiL Seven drachms of carbonate of soda are 
dissolved in eight ounces of distilled water; the solution is 
filtered, and to it is added a solution of seven drachms and a 
half of sulphate of iron in eight ounces of distilled water. The 
precipitated carbonate of iron is washed, and to it is added 
four times its weight of oleic acid ; and the mixture is heated 
to gentle boiling. When a large portion of the water is evajwr- 
ated, and the mass has acquired a black colour, with evolution 
of carbonic acid, the oleate of iron thus formed is shaken in a 
bottle with sixteen ounces of cod-liver oil, set aside for a sh<»t 
time in order that all the water may be separated, and filtered 
through white paper. The preparation has a beautiful red 
colour, and in smeU and taste differs little from ordinary cod- 
liver oiL It must be kept in well-stoppered bottles. — Bsierr. 
ZeUachr, fur Fha/rm. — BrUish Med. Journal^ Oct, ld61, p. 394. 



124.— ON THE IMPORTANCE OF THE DIGESTIVE 
ORGANS IN THERAPEUTICS. 

By Dr. Thomas K. Chambebs, Physician to St. Mary's 

Hospital. 

[The luxuriance' of a ti:ee cannot well depend more upon ite 
roots, than does the health of a man on the healthy state of his 
digestive organs. On the deficiency of their power of appropria- 
ting food, depend nearly all the cases of anaemia and general 
debiUty which make up a great portion of our daily practice.] 

The blood starved of its requisite supply does not sufiloientl^ 
stimulate the vitality of the tissues, and so tubercular or semi- 
vital growth takes tke place of normal growth. Degeneratioo 
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may oiigmate in the same way. The unrenewed effete particles 
remain as fat in the tissues; and so you get softened and 
dilated hearts, cirrhosed Hver, Bright's kidney, atrophic soften- 
ing of the brain, apoplexy^ &c. 

To the same cause may be traced an obscure inefficiency, rather 
than disease, of mind, very common among our chronic invalids 
and habitual patients. They complain that they awake in the 
morning, not only unrefreshed by sleep, but seemingly more 
tired thaii when they went to bed. They have an unaccountable 
despondency and carelessness about the future, accompanied by 
a conviction that something or another unforkmate is going to 
happen. They have no pdWer to prevent it ; and do not know 
that they would exert the power if they had it. They drag 
their languid limbs to their daily task unwiUingly; but feel 
quite unable to do anything as they ought. The figures get 
confused as the merchant adds up his ledger; the emplmfie 
remembers he has an important duty to perform, but cannot 
reooUect wliat it is ; even the light labours of daily housekeeping 
are a heavy burden. A morbid dislike to the idea of food 
causes the attractions of the family meal to be simply repulsive. 
Sleep is sought, but is broken by painful dreams, or fidgets, or 
wakefulness. If there is any innate or hereditary tendency to 
insamty, now is the time when it is developed ; spectral illusions, 
derisive, tempting, or foolish voices half deceive, half irritate 
the victim ; and he is fortunate if he is saved from crime or a 
lunatic asylum by the curable source of his luihappy state being 
correctly ascertained. Bat if there is no previous tendency, 
the mental miseries may go on for years and years without 
producing any real unsoundness of mind. Without any further 
sjrmptoms even than these you may be safe in referring the 
origo mali to the digestive canal. 

There is also a suspicion that some diseases of malassimilation, 
such as gout and rheumatism, may be due to imperfections of 
the digestive organs. In them an organic acid, uric or lactic, 
and perhaps others yet imnamed, are found in pernicious ex- 
cess over the alkalies ; and, as acids are certainly formed by the 
decomposition of the food, and one of them (the lactic) espe- 
cially, in great abundance, it is presumed that the cause of the 
malassimiJation resides in the viscera which contain the food 
during digestion. This idea that the digestive organs are to 
blame for gout and rheumatism, is of very old date ; yet the 
evidence for it does not increase ; and it remains, as of yore, a 
strong presumption, waiting to be confirmed by a physiological 
tracing of its steps. 

Whatever value we may attach to the evidences of the 
dex>endenoe of diseases on the digestive organs, it is very clear 
that we look to them for relief from these diseases. Out of the 
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six or seyen hundred forms of drags in habitual use, very feW 
indeed are not occasionally offered to the stomach for aooeptanoe, 
and an overwhelming majority of them are adapted for use only 
in this way. If we are to continue to employ this time-honooied 
agency in onr attempts to remedy bodily maladies (and I see no 
indications of a change at present), it is surely of prime interest 
to secure its active and efficient condition. It is waste of toil to 
try to get in by a closed door. 

Let it be observed, that it is not constructive medidnes, not 
alone aids to the normal work of the alimentary canal, that we 
introduce through its walls. We expect it also to take up those 
whose agency is, physiologically spewing, its direct converBe, 
whose effect is that of augmenting destructive metamorphoBiB. 
We call upon it to take up calomel as readily as bark, and wine, 
and oil. It is, therefore, equally of importance to have it in 
a normal working state when our aim is destruction, as when if 
is arrest of destruction or construction. When a sudden poison 
or paralysis has fallen on these paths of absorption, our hancb 
are paralysed too ; the staffs we lean on fail us. What budcets 
of physio used to be poured through the half-dead bowels in 
cholera 1 It might just as well have been thrown at once into 
the nicht-pan — ^its ultimate destination if the patients lived long 
enough. They did not always do so ; for I once found a dradim 
of ipecacuanha, which had been administered three hours before 
death, safe in the stomach. It had produced no vomiting, and 
had not been moved towards the pylorus. Again, wbst 
enormous quantities of opium may be given by mouth to a 
patient with delirium tremens by an incautious practitioner, 
who does not reflect that the reason of its not acting is that it 
lies dormant in the stomach, and is of no more good than if it were 
in the pill-box ! But let the primse vi« be cleared by a doae of 
calomel and a- purgative enema, and the tension of the nervous 
system be relieved by absolute quiet and monotony, and then an 
ordinary dose of opium, more than which ought never to be 
administered, produces calm, rest, and joyful waking. 

But it is when reconstruction is the immediate object of the 
remedies to be administered, that the importance of the diges- 
tive organs is most obvious. Mark the difference between two 
consumptive patients taking cod-liver oil. One, whose digestion 
has been carefully brought into a healthy state, swallows it in 
large quantities, at any time of the day you please, complain* 
of no inconvenience, enjoys life, and does credit to the doctor, 
laughs and grows fat. Aiiother, in consequence very likely of 
some easily removeable cause, nauseates the smallest dose; i( 
in spite of instinctive repugnance, it is forced down, it gets 
rancid; foetid painful eructations follow; and the patient not 
only gets no advantage from the drug, but is prevented by i* 
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from deriving the usual benefit from daily food ; appetite is 
lost ; and rapid emaciation shows how little construction is car- 
ried on. Remark, again, in continued fever, how the period of 
the restored renewal of the poisoned nervous system, which is 
announced by the ceasing o| delirium, follows immediately on 
the clearing away of the dead epithelium from the mucous mem- 
brane — a beneficial change, of which I have taught you to see 
evidence in the moistened and cleaned tongue; whereas, till 
this change takes place, no step is made towards recovery. In 
both instances, the difference between one case and another, 
between the patient who is a credit and a joy to us and the 
patient who coptinues to wring our heart with anxiety, lies in 
the more or less vitality of the digestive mucous tract. 

Thus, however sceptical we may profess ourselves as to the 
dependence of gout and rheumatism upon the digestive viscera, 
it is through those organs that we mostly try to reach the 
malady. It is through those organs that we endeavour to get 
our large doses of potesh and our iodide of potassium into the 
blood. There are those who, in their treatment of these affec- 
tions, rest more exclusively on the drugs named than you have 
seen me do ; and to them,* therefore, even stiU more than to me, 
should the integrity of the digestion be a care. 

We must remember also that it is of no use to employ the 
best possible means of staying the morbid symptoms, unless 
the digestive organs assimilate sufficient material to replace that 
which is diseased, and which we are bestowing pains on the 
removing. We waste our labour in clearing away abnormal 
structure, if new does not take its place. This is too much 
forgotten by medical men when they use blood-letting, general 
or local, as a means of cure. They often starve their patient at 
the same time, thus intensifying and exaggerating all the harm 
likely to arise, increasing the anaemia, and stiQ further depress- 
ing the nervous system. The truly rational plan is, when you 
take away old blood, to try and put new in ; and, to that end, 
to get as much fresh food assimilated as possible. Thus the 
least harm is done, and the greatest good that the remedy is 
capable of. The neglect of this precaution is one of the causes 
of the bad repute, so much worse than it deserves, into which 
bleeding has fallen of late years. Those who would restore its 
good fame must be careful of their patient's digestion. 

The digestive tract has not the advantage possessed by the 
respiratory and by the uppet part of the urinary apparatus and 
other parts, of being double. An animal has two lungs, two 
kidneys, two hemispheres to his brain, two testicles or ovaries, 
but only one stomach, and one intestinal canal. This is a 
reason for great caution in preserving its integrity, and explains 
the powerful influence which derangement of any one of its 
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parts hafl not only over the whole tract, but over the whole 
hody.— British Medical Jawmaly April 26, 1862, p. 427. 



125.— ON A NEW PORTE-CAUSTIQUE. 

Every surgeon knows that it is sometimes difficult to apply 
the lunar caustic on account of its shape, which we cannot 
always ex tern/pore adapt to the exigencies of the case. It i» 
often too blunt for a minute ulcer, too thick for a fistula, too 
short for the cauterisation of the os uteri, and its application 
to the pharynx entails the danger of the patient swallowing the 
piece of caustic if it is not firmly set in its etui. Althou^ 
surgeons will never be at a loss to overcome these difficulties 
wherever it is necessary, it may still be useful to call the atten- 
tion of your readers to a new, ingenious, and extremely simple 
contrivance suggested by one of our Florentine physicians. Dr. 
Galligo. He has found that pine-wood, such as is generally 
used for lucifer matches, can imbibe a quantity of caustic 
liquid sufficient for rendering it available for all ordinary 
cauterisations. Concentrated acids, the liquid nitrate of mercuiy, 
and a concentrated solution of nitrate of silver, are all most 
readily imbibed by a wooden pencil of this kind ; and as such a 
pencil can, on the spot, be cut into any shape that may he 
required, it seems certainly to ofier some advantages over 
the more or less clumsy pieces of lunar caustic generaDy 
employed. The smallest point may thus be cauterised without 
any injury to the surrounding tissues, the narrowest fistula may 
be passed through, and the remotest point of the pharynx he 
touched without any danger of an accident, the caustique and 
its porte-caustique being of one piece. If nothing else is ^ 
hand, the wrong end of a lucifer match, or even a tooth-pick 
may be used. But the piece of wood should always be thorou^ly 
soaked, and the adhering drops wiped off, as otherwise the wood 
might offer the same inconvenience as the sponge, the hair- 
brush, or even Hnt, all of which allow the liquid to ooze ont 
under the slightest pressure, and to fall on places for which it w 
not intended. Last year M. Diday published a note on the 
subject in some French periodical ; but Dr. Galligo's idea date* 
as far back as 1859. — Medical Times and Gazette, June 14, IW 
p. 624. 

126.— ON MEDICAL EXPERIENCE. 
By Dr. P. M. Latham. 
My own sixteen years experience of fever and febrile diaeajtf 
and of their treatment, may be taken as a fair sample of wh* ^ 
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medical experience really is. It was no fable, but made up of 
undeniable matters of fact. Time went on, and proved them 
more and more, and showed them still consistent and trust* 
worthy. And they were trusted accordingly, and the practice 
grounded upon them had abundant success. But the facts were 
constant and consistent only for their own season. They did 
not bold together long enough (for what is sixteen years after 
all ?) to become one solid truth. They were but fragments of 
truth after all. Yet, fragments as they were, they were not 
worthless. They go to make up my stock of good working- 
materials, and are still of use to me every day. They do not 
serve me for building systems. But they help me to treat dis- 
eases and to save Uves. 

How is it that in medicine truth is thus measured out to us 
in fragments, and we are never put in trust of it cw a whole ? 
How is it that experience, upon which alone we can depend for 
all the good we do, is continually breaking down under us as a 
system f 

Well, one cannot indeed account for it ; but one is not sur- . 
prised that so it should be. What with inscrutable things 
within the body and inscrutable things without, and incalcu- 
lable and incontrollable withal, it is no wonder that experience 
should sometimes find itself at fault, and be not always able to 
shape the future out of the past upon a large scale. 

The one fact has been already noticed, of things within the 
body belonging to life and health and disease, which are hitherto 
untouched by human knowledge. All medicines give intima- 
tion of it more or less in the course of their operation. Speci- 
fics present summary proof of it from first to last. 

The other fact, too, deserves to be well pondered, of forces 
without the body exercising dominion over all that is vital 
within it — forces of some of which we know neither what they 
are nor whence they come. But they are full of reality and 
power. 

On my first entrance into my profession, and for some time 
afterwards, nothing was less intelligible to me than the w^tings 
of our great physician. All his discoursings about epidemic con- 
stitutions, and stationary fevers, and intercurrent diseases, and 
the same diseases needing diflferent treatments from time to 
time, were to me dark and mysterious. And just the same, I 
am 'persuaded, is the case with every man who studies medicine ; 
and the more so, the more he finds himself thus early in the 
presence of real disease, and in the society of those who, like 
himself, are daily watching it, and ministering to it, and com- 
paring notes about it. For then the mind is at its freshest and 
its best, and is most apt for observation. It holds' strongly to 
its own conclusions : and why should it not ? It takes for abso- 
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lute troth what has already come to it authenticated by a hun- 
dred instances : and why should it not ? It is not yet upon the 
look-out for what may gainsay or invalidate its own well obser- 
ved facts concerning diseases and remedies: why should iti 
Tell, therefore, the student and the physician of a few yean 
standing, that there is something more in diseases, and in the 
effects of remedies upon them, than can be seen and known 
from any number of individual patients during any given period 
of time ; and he will neither understand you nor believe you. 
Yet there is something more, nevertheless ; and physicianB at 
length come to own it. 

Choose almost any febrile disease you please, and question 
the experience of honest and well-informed physicians about it, 
and what it was, and how it was best treated at their own time 
and place of observation ; and you will find them tolerably well 
agreed. But take this experience and agreement of theiis to 
determine its nature absolutely, and fix the canon of its treats 
ment for all places and all times ; and you will run into a great 
practical delusion. Still a man must have lived long enough to 
see many phases of medical practice, and been himself engaged 
in it all the while, before he can be in a condition freely to 
acknowledge what is here implied. 

Take pneumonia. It has been treated by bleeding, and got 
welL It has been treated by brandy, and got well. It has been 
left to itself, and got well. And the bleeders, the brandy- 
givers, and the doers of nothing at aU, respectively have had a 
vast deal to say for themselves and against their rivals. And 
which of them are to be our guides and masters in the treatr 
ment of pneimionia? None of them for a single day, mudi leas 
for always. Besides, the treatment of pneumonia happens just 
now to be a matter of high controversy ; and from controversy 
often comes exaggeration. And exaggeration often does the 
work of falsehood unawares. Therefore I would willingly have 
chosen some other instance, but that I wanted such iniemd 
febrile disease for illustrating my purpose, as, whenever it 
exists, declares itself infallibly. And, since erysipelas well 
served my purpose, because all about it was plain and unmisr 
takeable to the eye ; so now pneumonia will do the same, he- 
cause, of mtemcd diseases, it and all about it are best ascertained 
by the ear. 

Now, we have the best testimony which the ear can afford to 
the fact that pneumonia has gone through all its processes of 
disease and reparation, now advancing, now receding, until the 
lungs have finally recovered the con(utions of health, when it 
had received no formal medical treatment whatever. Again, we 
have the sure witness of the ear to the same fact, when the 
pneumonia had been treated by brandy ; and yet again to the 
same fact when it had been treated by venesection. 
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Here the means (for even the doing of nothing may be now 
deemed to exercise a positive influence) — ^the means, I say, and 
the end, are things so obvious, and are found so closely follow- 
ing each other, that it is impossible not to put down their 
sequence to the account of natural connexion. And this being 
the case, and there being such vast odds between doing nothing, 
giving brandy, and drawing blood, there is no wonder, if the 
current of a man's experience haid run generally in favour of 
any one of the three, tmskt he should hold one to be absolutely 
and always right, and the other two absolutely and always 
wrong. 

No wonder, indeed. But then practical medicine is unlike 
all other things in the world. It has its own conditions ; and 
they prohibit all such summary conclusions as these. Let a 
man use his own experience as best he can for the present ; but 
let him not, upon the strength of it, rebuke the experience of 
all past times, and dictate to the experience of all future ; for, 
if he live long enough, nothing is more likely than that he may 
find himself fallen imder his own reproof, and inconveniently 
confronted by his own maxims. From having been a bleeder, 
he may become a stimulator or a passive looker-on in cases of 
pnemnonia. He may find himself interchangeably all three in 
the course of thirty years. 

And what is the explanation of all this? People not over 
well disposed towards us and our profession (and there are 
niany such) find a sufficient key to the whole matter in the ca- 
price of medical men ; and they take this key of theirs, and turn 
the lock, and bar the door against all further question ! *' It is 
neither more or less," say they, '^ than the caprice of physicians ; 
so let us have done with it and them." 

But let the world think of us as it pleases, there is a rational 
practice of medicine nevertheless. And let medical men them- 
selves still be right and wrong by turns, seeing clearly and doing 
successfully what is at present to be seen and done, yet mistak- 
ing the same for something more sure and permanent than it 
really is ; finding (as it were) a fragment of truth, and learning 
well what it will now bear, and now safely trusting their own 
weight upon it, let them foolishly deem it a rock and build a 
castie upon it. Whatever physicians may be, or the world may 
think of them, there is, I say, a rational practice of medicine 
nevertheless, and there are causes sufficient to explain its great- 
est anomalies. A cursory glance can only here be given at what 
these causes are. 

The vital being of every individual man has its qualities. 

What is summarily calledhis Constitution is full enough of its own 

conditions to require in almost every case some deviation from 

the standard treatment of the particular disease. Not seldom 
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are these oonditions sufficient to justify great differences, and 
even contrarieties, in practice. Tiey are never to be lost sight 
of at the bed-side of the patient ; and we consider onrselves as 
never practising more rationally than when we practice in obe- 
dience to them. 

Then there are the things which are the commonest and the 
most inconstant in the world, yet which do and must surround 
every man as long as he lives ; cold and heat, moist and dry, 
dense and rare, foul and fair. All these reach and rule and 
qualify the vital being of us all, and so vary the aspect of our 
diseases and necessitate changes in their methods of treatment. 
Here is the very subject which in our own times has especially 
attracted the interest of the world at large ; viz., the influence^ 
upon the well-being of mankind, of the air which they breathe^ 
and the places where they dwell. Gk>vemments, military and 
civil, national and municipal and domestic, have expended 
abundance of study and labour and money upon it ; yet not 
more than it deserves. Practically, what physicians have to do 
with the subject may lie in a small compass and be reckoned by 
a few items, or it may expand itself infinitely, and run into 
particulars innumerable. Our patient may be an individual, a 
family, a community, or an army. Our concern may be with 
the cleanliness and ventilation of a single room, the drainage oi 
a town, or the site of an encampment. 

It is difficult to speak rightly of things which have no body or 
form presentable to the senses. But we must speak of them, 
and dwell upon them. Though we know hardly by what name 
to call them, they cannot be ignored ; for they have oftentimes 
a greater sway over the world without and the world within us, 
than all things of substantial being put together. 

Now bearing upon diseases and upon their medical manage- 
ment, there is a certain thing which I have thus far designedly 
suppressed ; for I was afraid of darkening the subject with a 
mystery, and so kept it out of sight. But tWs mystery is a truth. 
Mystery indeed it is to us, for we know neither what it is nor 
whence it is ; but it demands notice from its effects, which tare 
full of reaUfy and power. It has been called the " Epidemic 
Constitution " of certain years, or series of years. Ana so let 
it still be called, rather than by any name of more soi^itiiic 
pretension. For it intimates nothing of the nature of the thing 
itself. But it acknowledges a reality and a power. This is 
enough. 

The most eminent characteristic of this " Epidemic Oonstita- 
tion " is its levelling influence. Where it exists, and aa long as 
it lasts, it subdues into conformity with itself all that is peculiar 
to the individual man's constitution, as well as peculiar to places 
and external things. These, which are wont to be so potent in 
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modifying the forms of diseases and ruling and qualifying their 
treatment, now disappoint our reckoning. Behold, for a season 
mankind in various places and circumstances require a treat- 
ment for their dbeases contradictory to the experience of former 
times. Then wait for a season, and behold, mankind, in the 
same places, and in the same external circumstances, will require 
a treatment for the same diseases contradictory to the experience 
of the present times. But neither now, nor formerly, nor here- 
after, will there be found in the vital being of men themselves, 
in their places or circumstances, anything to reconcile the con- 
tradictions or at all explain them. 

But it is not only that diseases, having this, that, or 
any name, are rendered severally unlike themselves of other 
times by the treatment which they now need and bear. This, 
indeed, would show an agency at work of great power — an 
agency, however, only of special and partial bearing. But these 
same diseases, which are thus made severally unlike themselves 
as they were at other times, become all like one another as they 
are at the present, by reason of the need they have of now 
receiving, and their capacity of now beariog, the same or similar 
modes of treatment. 

Thus febrile diseases — diseases, I mean, which require fever 
for their development, and which altogether make up a large 
nnmber of the sum total of aU that flesh is heir to — ^become 
types and tests and interpreters of one another at the times 
wherein they are found, in what concerns their treatment. Thus 
all so-caUed inflammations, in every part of the body, also dis- 
eases the products of different contagions and contrasted in their 
outward forms of presentment, and so bearing diflerent names 
— ^measles and scarlatina, the t3rphoid typhus fevers — all give and 
take, impart and accept illustration mutually and interchange- 
ably. You read them through one another. In treating one 
you learn to treat another. What one needs and bears, another 
needs and bears. These are facts of great significance. They 
seem to point to some one wide-spreading and pervasive influ- 
ence rulmg and dominating over them all alike. 

But do the diseases named denote the limit of the influence 
in question? I beheve that it may be traced much further. I 
believe that even those diseases which more than others are 
proper to the individual man, traceable to what he eats and 
drinks, or does and endmres, such as- gout when it is a febrile 
disease, the gout of distinct attacks and paroxysnus, even they 
often own subjection to times and seasons. Now for a series of 
years the indications, which guide the treatment of particular 
cases, will generally demand remedies of greater power and of 
one kind ; and then for a series of years the indications wiU 
generally be satisfied with remedies of less power, and of another 
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kind. But only let present indications be justly chosen, and 
fulfilled according to a fit measure, and then the treatment which 
they suggest, whUe it is variable at different times, will be at all 
times uniform in its success. — British Med. JawrnaZy Jwne 14, 
1862, p. 617. 

127.— IS ALCOHOL FOOD? 
By the Editor of the British Medical Jovbxjll. 

We possess no proof positive of the fact so very generally 
assumed, that alcohol is a food. 

It may be most fairly suggested, until the contrary be shown, 
that alcohol acts by stimulation of the nervous syBtem^ by 
hastening and assisting the vital functions, the wear and tear of 
the body, the disintegration of the tissues, and the manufacture 
of lymph ; and that by such disintegration of tissues the wast- 
ing body supplies itself with food during the period of edckness — 
in fact, hves upon itself. The alcohol, we may argue, is the 
stimulant and promoter of the disintegration. It is indirectly 
the cause of the production of food, but assuredly not (if suck 
he its only action) food in itself. Until the contrary be shown, 
this, we affirm, is the only fair and legitimate conclusion to be 
deduced from the premises before us. 

Now, if proof could be given that a person existing for some 
days solely upon an alcoholic-drink regimen gained in weight, 
or even did not lose in weight, then we shoiSd possess strong 
prvmAfade evidence that alcohol is a food. But when we find 
that the person who has been kept alive all these days by 
alcoholic drinks — i.e., by water plus alcohol — ^has lost greatly 
in weight, has become emaciated, has used up his own flesh 
and blood in the preservation of his hfe, — ^in such case, we have 
assuredly no right to say more of the aJoohol than this : that it 
acted a useful, or even, it may be admitted, an essential part, 
in the struggle for life. We repeat it, we have no proof that, 
under such conditions, it did more than act as a stimulus. 

Hence, then, as it seems to us, the clinical facts which some 
writers have produced as demonstrative of the food-nature of 
alcohol are, as such, worth absolutely nothing. The proof here 
must be rigid — one of the scale and balimce kind. Let us be 
told what the weight of the patients was before the experiment 
was commenced, and what aft&r. Let us know how much water 
was swallowed with the alcohol ; and be satisfied that nothing 
but diluted alcohols were taken while the experiments were going 
on — ^that rigid abstinence from other things was positively 
maintained. The analysis of such facts would enable us to 
arrive at something positive on the subject. 

We have no hesitation in saying that to call alcohol food, in 
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the present state of our knowledge of its efTects, is an abuse of 
language. Those substances oxdy can rightly be called food 
which are essential for the purposes of life ; which form a part 
of the healthy body ; which are capable (under the influence of 
the organic processes) of being incorporated, wholly or in part, 
decomposed or undecomposed, with the body — assimilated, as 
phyBiologists call it. We do not call tonics, which assist the 
primary digestion in the stomach, food ; and if (which we say 
not) it be true that alcohol is of use only as aiding, by stimulation, 
in the secondary digestion — ^the disintegration of the tissues — 
neither can we call alcohol food. Let it be clearly understood 
that we do not in this deny that alcohol is a food. What we affirm 
is, that we possess no particle of satisfactory and scientific 
evidence to show that it is such. Those who affirm it to be 
should give us something like a tangible proof of the fact — 
something beyond thejmere vague surmises of their own opinions. 
Let them show that a body fed solely on alcoholic drinks for 
several days has gained, or at least not lost, in weight ; and 
they will have some facts upon which to found the assertion. 
But to say that an emaciated creature who rises from his bed of 
sickness, and has swallowed during his sickness large quantities 
of water and alcohol, is a living proof that alcohol is food, is 
manifestly an unfoimded assumption. We have as already 
stated, just as good, and in truth much better, grounds for 
saying that the alcohol acts solely by its power in assisting 
secondary digestion, in aiding the wasting of the body, the wear 
and tear of it, and thereby producing materials — ^lymph — ^f or the 
support of the system at a time when disease has arrested the 
functions of primary digestion, &c. — Brit. Medical Jov/mal, 
Jrnie M, 1862, p, 629. 

128.— ON THE INFLUENCE OF OZONE. 
By Dr. Ppapf. 
Dr. Pfafii believing that advantage would ensue from a more 
active intercommunication of the results of ozone observations, 
gives some account of those which he has obtained at Plauen in 
Ssttony, at 1050 German feet above the level of the sea. He 
has not found the direction of the wind influencing the presence 
of ozone, and he does not agree with those who maintain that 
the atmosphere is never free of ozone. He has found stormy 
weather exceedingly favourable to its production, the ozone 
appearing immediately in large quantity during a storm suddenly 
coming on after a succession of fine weather unaccompanied by 
ozone. Test-papers, which had remained long unchanged, 
would then denote 8° of ozone, while as soon as the storm had 
passed away all reaction on the test-paper would cease — ^the 
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storm seeming to bring and take away with it the ozone. Similar 
but less rapid increase in the ozone was observed during mere 
changes of weather, as when fine weather of long duration was 
followed by rain. As a general rule, moisture was favourable 
to the development of ozone, although this has sometimes been 
absent during several successive wet days. Indeed, the ozone 
was usually found at its lowest point during the continuance of 
any unchanged weather, whether wet or dry. Little or no 
influence seems to have been exerted by temperature, the pro- 
portion of ozone not being greater in winter than summer. 

The following are Dr. Pfaff 's conclusions with respect to the 
influence exerted by ozone : — 1. A large proportion of ozone in 
the atmosphere acts mischievously on diseases of the reepiratory 
organs. Persons suffering from tubercle or chronic catarrh of 
the lungs should possess an ozonometer, and when they observe 
that there is much ozone in the air they should remain within 
doors, or ii they go out they should wear a respirator. 2. The 
ozone of the air exerts little or no effect on epidemic diseases, 
providing that these are not complicated with catarrhal affec- 
tions. 3. A large amount of ozone in the air, whatever may be 
the direction of the wind, favours the development of inflanmiatory 
affections, and especially tonsillitis. 4. Oikher affections besides 
the above-mentioned do not seem to be influenced by the amount 
of ozone. It is well known that the air of apartments is 
nearly or quite free of ozone, although this may exist abun- 
dantly outside ; but to the question as to how then can patients 
remaining within doors soffer when ozone prevails extensively 
without, it may be replied that they do so just as they suffer 
from the east wind in weU-warmed apartments. It is not 
impossible, too that their sensitive nervous systems may be 
influenced by small quantities of ozone not detectibJe by the 
ozonometer. If this is the case, it might be desirable to de- 
ozonize the apartments by means of gaseous emanations. The 
possibility of doing this was aocidently shown to Dr. Pfaff by 
the failure of his ozonometer to furnish indications as long as it 
was under the influence of the ammoniaoal emanations proceeding 
&om stagnant water. — Med, Times cmd Gm. , Sept. 27, 1862, jp. 835. 



129.— THE MODE OF ACTION OF THE ANTI-LIGATURE 

FORCEPS AND INTRACISORS ; THEIR VALUE 

DEMONSTRATED. 

At the operations performed by Mr. Lawrence, Mr. Savoiyi 
and Mr. Callander at St. Bartholomew's hospital on the 23rd 
of August, several continental medical gentlemen of eminence 
were present. After discussing various matters with them, Mr. 
Lawrence took the opportunity of showing and explaining to 
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tiiem the modus operaaidi of the anti-ligature forceps and intra- 
cisora invented by Mr. Webber, of Tunbridge Wella : the for- 
mer for arresting hemorrhage from divided vessels ; the latter 
for stopping the current of blood through them, especially in 
cases of aneurism. 

The action of the intracisors was afterwards illustrated and 
remained upon by Mr. Savoiy, who, addressing the surgeons 
and pupils assembled, said: ^^ Gentlemen, this portion of the 
femoral artery, just taken from the limb you saw me amputate 
a few minutes since, has been subjected to a sudden, firm, but 
only momentary grip of the intracisors, contrived by Mr. Web- 
ber for the purpose of obviating the necessity of employing the 
ligature hitherto ordinarily had recourse to. I send round for 
your inspection the instrument and the artery (which has been 
slit open) to show the effect produced upon it by the intracisors. 
Tou will see that while the inner coats throughout the whole 
circumference of the artery are as completely cut through as 
they could possibly have been by a ligature, the outer coat 
remains quite entire. Not only is the pain of constriction 
avoided, and other evil consequences whidb not uncommonly 
arise from strangulation by the ligature, and the process by 
which it is eventually got rid of, but the outer coat not being 
severed or materially damaged, no secondary hemorrhage can 
take place, and nothing is left to prevent the wound heaSng by 
the first intention. I need scarcely tell you, that as long as the 
ismer coat of a vessel remains smooth, so long wiU the blood 
pass freely and continuously along its channel ; but if by any 
means a roughness of the inner coat is brought about, a me- 
chanical impc^ment is at once presented to tiie flow of blood 
over it, fibrination follows, and occlusion of the vessel takes 
place. The instrument unquestionably does its work perfectly. " 
Mr. Savory then proceeded to operate upon the next patient, 
who had been given chloroform in the meanwhile. 

We learn from a printed hospital report, that since their first 
introduction ten years ago, Mr. Webber has used these instru- 
ments upon upwards of 300 arteries and veins of larse size, 
in the presence of Mr. Skey, Mr. Holmes Ooote, and other 
surgeons in London, and the country ; but it does not seem 
that they have ever been generally employed. — Lancet, Sept, 2i7y 
1862, p. 238. 



130.— ON RIGORS AFTER SURGICAL OPERATIONS. 

By James Paget, Esq., F.R.S., Surgeon to St. Bartholomew's 
Hospital. 

Speaking of rigors, I wish I could provoke some one to their 
special study. What is the meaning of this shuddering, pre- 
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ceding, as it so often does, some of the most fearful maladies 
that we have to deal with ? singular in its relation to the urethm, 
and to the formation of pus tibuEit has no free- exit. I fear that 
we are as yet quite ignorant of its physiology ; and I believe 
that we are too much in the habit of thinking that its essential 
or most significant element is the sensation of cold. But this 
is a mere sensation, and even only a subjective one ; for, at least 
■ in agues, the temperature of the surface really rises before the 
rigor, and continues to rise all through its course. I venture to 
suggest (let it be my contribution to the study which I want to 
incite) that the best direction in which to study rigors is in their 
relations to convulsive disorders. My reason is, that they not 
only present all the essential features of convulsions, but may 
be replaced by them. 

Three years ago I cut a gentleman for stone. Shortly after 
the operation he had a terrible rigor ; and this was followed by 
great heat and sweating, and then by extensive suppuration in 
the cellular tissue over his chest. Again, some days after, 
another rigor occurred; and this was succeeded by a similar 
suppuration, and by otiber symptoms of pysdmia. Then some 
days later he had a severe epileptic seizure ; and this was followed, 
in the same time and the same way as the rigors had been, by 
another suppuration. Then, after phlebitis and other miachie& 
of pysemia, he gradually recovered, and has had no cerebral 
disturbance since his recovery. 

Eecently, at St. Bartholomew's, a woman was under my eaie 
who had relapsing erysipelas. The earlier relapses were preceded 
by rigors of various seventy. The last was preceded by a series 
of violent epileptiform convulsions ; and these were followed by 
three days of complete coma, which seemed to be relieved when 
the erysipelas appeared. During the rest of her life she showed 
no sign of brain disease, and she died exhausted. 

Again, this case had been told to me. A member of our profes- 
sion had chronic py asmia with repeated abscess-formations. In all 
the earlier part of his illness a rigor preceded each suppuration; 
in the latter part tetanic seizures took the place of the rigors. 

I could cite other examples of this substitution of vazioua 
convulsive affections for rigors ; the occurrence of convulsions 
before eruptive fevers in young children is probably one of thrai; 
but these may suffice for the suggestion that I made ; and I am 
diverging too far from my subject, which was to indicate, by the 
evidence of rigors and other premonitory symptoms, that, how- 
ever local they may be in their external manifestations, all the 
forms of erysipelas, pyaemia, of secondary gangrene, secondary 
phlebitis, and the allied diseases, are really general before they 
are local ; that they are the issues of specific morbid conditions 
of the blood, and, therefore, to be studied and treated after the 
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examjiles of those which are the types of the class ; namely, 
the admitted eruptive fevers. — BriUsh Medical Joumaly Aug. 
16, 1862, p. 159. 



131. —TREATMENT OF CONSUMPTION BY THE 

HYPOPHOSPHITES. 

By Dr. J. Francis Ohubchill. 

[The present paper takes into consideration the difference in the 
therapeutic action of the different salts of hypophosphorous acid.] 

The hypophosphites which I have hitherto used are those of 
soda, lime, potash, anunonia, quinine, alumina, manganese, mag- 
nesia, and iron. I have also made a few experiments with those of 
zinc, bismuth, and baryta. In the treatment of phthisis I employ, 
almost exclusively, the hypophosphites of lime, soda, and 
quinine. I have found that the administration of the hypophos- 
phites of potash and ammonia, usually produces an increase of 
expectoration, and symptoms indicating increased activity in 
the disint^ration of the tuberculous deposit. These phenomena 
are in accordance with the facts already known respecting the 
eliminative action of these two bases. In some exceptional 
caaes, however, I find them extremely useful as a means of pro- 
moting the resolution of chronic inflammatoiy exudations, 
either in non-tuberculous subjects, or when the tubercular con- 
dition may be regarded rather as a secondary complication than 
as the principal disease. In the first edition of my work on 
consumption, I mentioned a case of asthma of many years 
standing, dependent upon chronic bronchitis, which was suc- 
cessfully treated by the hypophosphite of potash. I have since 
then been equally fortunate in about twenty cases of a similar 
kind. The hypophosphite of ammonia appears to possess yeiy 
nearly the same therapeutic action as the potash salt ; but it is 
also endowed with a special stimulating effect on the secretion 
of the liver. I have found it useful in the same cases as the 
hypophosphite of potash. I have also prescribed it with great 
advantage in certain cases of hepatic derangement, either smgly 
or combined with the hypophosphite of manganese. The 
eliminative action of the salts of potash and ammonia was 
pointed out by me in my earhest publications, and explains why 
some practitioners such as Taylor, by the injudicious use of 
them in consumption, have seen the disease all the more rapidly 
to mn its course to a fatal termination." For the same 
reason, most of the uselessly complex formulse published by 
Parrish of Philadelphia, which contain a variety of hypophos- 
phites of different cases m long array, are evidently likely to do 
at least as much harm as good. The too prevalent idea that 
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. phthisis if curable by the hypophosphUes is to be cured by any of 
these salts given in any dose or at any time, shows the low state 
of medical observation as compared with that of the really 
exact sciences. A few experiments with the hypophosphites of 
magnesia did not produce results of sufficient importance for 
me to do more than merely mention them. This salt appears 
to have an analogous action to those of potash and ammonia. 

More extended observation will be requisite to determine the 
exact difference between the mode of action of these different 
combinations. For the present, I think it advisable, in ihe 
treatment of tvherciUosis, for the practitioner to confine himself 
to the use of those of lime and soda. TKie effects produced by 
these two salts, where properly administered, in phthisis have 
such a character of constancy, that I have seldom thought myself 
justified in intermitting them, or supplying their plaoe by any 
other. Their therapeutical action is very similar ; perhaps, the 
soda salt is somewhat the less active ; the hypophosphite of lime 
appears also to have a more direct effect on the expectoration, 
which it sometimes diminishes somewhat too rapi<Uy, thereby 
causing an increase of cough. In that case, it should be replaced 
by the salt of soda. 

The hypophosphite of aUmma I have sometimes used with 
marked benefit in cases of consumption, against diarrhoea, and 
purulent expectoration. 

The hypophosphite of baryta, if I may draw a conclusion from 
a small number of experiments, seems not to have the same 
powerful or deleterious action observed in the use ci other 
soluble salts of the same base, such, for instance, as the chloride. 
I have prescribed as much as ten grains daily for several 
successive days without any marked physiological effect : but I 
propose giving this matter a closer investigation at some future 
opportunity. The cases treated by the baryta salt were not 
cases of phthisis. 

The hypophosphite of quinine I have found useful in the 
incipient diarrhoea of phthisis, in that of young children, and 
occasionally to modify the nature of the expectoration. It 
seems, however, to have less of the active properties of the acid 
than the other compounds. 

I have employed hypophosphorous a/sid experimentally, and I 
have establisned beyond doubt, that it had in the free state the 
same action as when combined with soda or lime ; but it acts 
with much greater energy, and produces more rapidly the series 
of phenomena which I call pathogenic, l^his identity between 
the action of the free acid and that which it has when combined 
with soda or lime, proves that the therapeutic effects in the 
latter case depend upon the acid and not on the base, as some 
therapeutists, such as Gueneau de Mussy and Taylor, have 
supposed. 
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In the first edition of my work on consumption, I stated tliat 
the action of hypophosphites of iron should only be tried with 
great prudence, as in several cases for which I have prescribed 
ferruginous preparations simultaneously with the hypophos- 
phites, their exhibition appeared to be followed by hsemoptysis, 
or hemorrhage in some shape. I also remarked that the associa- 
tion of iron with hypophosphorous acid, appeared to me unlikely 
to prove of much utility, as an anti-tuberculous medicine, be- 
cause a sufficient quantity of iron to saturate the ordinary dose 
of acid would probably be dangerous, and certainly coidd not 
be given continuously without accident. 

Subsequent experience has since fully confirmed these views. 
Not only do I find that hemorrhage was produced in almost 
every instance in which I have tried the hypophosphites of iron, 
but in patients who have been previously taking ferruginous 
medicines, I find it very difficult, at first, to keep the effects 
of hypophosphites within the liniits of what I shall show in a 
subsequent paper, to be their proper, or, as I shall propose to 
call it, their ph/ysiogenic action. For this reason, I have almost 
entirely renounced the use of the hypophosphites of iron in 
phthisis. 

The salt of manganese acts in the same manner, but with 
much less energy. 

The experimental determination of the different modes of 
action of the numerous compounds formed by hypophos- 
phorous acid and the various bases, offers a wide field of research ; 
which, according to the usual rate of Medical advancement, 
it will, no doubt, take many years to explore. 

My treatment of consumption resting upon the assumption 
that the tubercular diathesis depends upon the want or the un- 
due waste of some phosphorus compound normally existing in 
the system and containing that element in an oxydUable condi- 
tion ; any preparation of phosphorus, which is at once assMni- 
lahle and oxy disable, may, as I have frequently pointed out, act 
specifically against the disease : but how far and how it will lead 
to a curative result can only be ascertained by direct clinical 
research. Whether any compounds will hereafter be found to 
possess greater powers in this respect, than the hypophosphites 
of lime and soda, it. is impossible to say in the present state of 
our knowledge of pathology and chemistry; but of this I feel 
assured, that none will yield results of a better-defined and 
more positive character than may already be obtained by the 
employment of these salts, when properly used, as I shall endea- 
vour to show in a future paper. Li fact, as I have already 
stated, these effects appear, to my mind, so clearly and scientifi- 
cally characterised, that I find myself precluded, to a certain 
extent, from further experimentation with the other compounds 
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of phoBphorufl. However desirable it might appear that practi*' 
tioners in general should be at the trouble of ascertaining what 
has already been effected in this direction, rather than waste 
their time and jeopardise the safety of their patients, by aimless 
efforts at novelty, it is too much to expect, in the present state 
of medicine and pharmacy, that any opinion of mine will have 
much influence in the matter. Pharmaceutical chemists will go 
on proposing new compounds of oxydisable phosphorus, as a com- 
mercial spe<ralation, until we have got as many of them as we have 
preparations of iron, and probably with as little real utility. 
Against one thing, however, I wish to enter a decided protest. 
Several persons, both in Europe and America, have assumed 
the use of my name in connection with their preparations of the 
hypophosphites. This has been done withoutany authority from 
me, and is the more reprehensible, as some of these compounds, 
which have come under my notice, are totally unfit for medical 
use. I have long felt reluctant, from motives I have given 
elsewhere, to recommend the preparations of any particular 
chemist, but I find that the abuse of my name has been carried 
so far that I owe it, as a matter of justice, both to myself and 
to others, to state, in answer to the numerous enquiries I am 
constantly receiving upon the subject, that for several years 
past, the majority of my patients have had their prescriptions 
rwrepared by Mr. Swann, chemist, No. 12, Rue Castiglione^ 
Paris, and that I have always had reason to be satisfied with 
the effect produced. His hypophosphites are prepared by the 
process described at the beginning of this paper. The salte are 
obtained by evaporation in vacuo. 

Fommloe. — ^The salts of soda and lime have so little taste 
when dissolved in a proper quantity of water that I usually pre- 
scribe them in solution according to the following formulse : — 

R. Sodae hypophos., 9ijss. ; aquae distill., f. Jvj. 
To be taken m sis doses ; one daily, in half a glassful of water, 
milk, wine and water, or tea. Or else 

R. Calcis hypophos., 9jss.; syrup comm., f. Jvj. 
A tablespoonful every morning in a little sugared water. 

I regard as useless, and sometimes even injurious, the addi- 
tion of mucilage, and especially of bitters as adopted by some 
practitioners. The latter, indeed, would occur as if expressly 
intended to disgust the patient. 

The salts of potash and ammonia have a rather more marked 
taste, and it will be usually best to sweeten the solution accord- 
ing to the following formulae : — 

^. Potass, hypophos., djss.; aquae distilL, syrup simplL, . 
aa., §iij. 
A tablespoonful every day in half a glass of water. 
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"Be. Ammon. hypophos., gr. xvj. ; aquse distill., syrup 
simpli., aS., §iij. 
A tablespooiiful daily in half a glass of water. 

B*. Alum, hypophos., gr. yj.; aquee distill., syrup com., 
aa., q. s. 
M. fiant cochlear, magn., No. yj. — one daily. 

The last mode of administering the hypophosphite of quinine 
is in pills, in doses of one to five ^ains daily. 

%, Quinse hypoph., gr. xv.; F. pil. x. 
One or two daily. 

For children, too young to swallow pills, it may be given in 
solution as follows : — 

1^, Quinine hypoph., ac, iij. ; aq. dist., syrup com., aa., q. s. 
M. fiant cochlear, magn.. No. vj. — One daily. - 

The quinine salt may be exhibited associated with the hypo- 
phosphite of lime, as follows : — 

%, Oalcis hypophos., gr. xv.; quinsB hypophos., gr. v.; 
syrup, com., aq. dist., aa., q. s. 
M. fiant cochlear.. No. x. — One daily. 

I give the preceding formulas in conformity with general cus- 
tom, but I would again caution practitioners against a too 
common error, which 1 shall have to point out more fully here- 
after — viz., that of imagining that a highly complex morbid 
state, like that of confirmed phthisis, is to be cured by the roti- 
tiiie administration of any remedy, however powerful, or how- 
ever specific in its action. — Med, Circular^ April 9, 1862, p, 256. 



132.— ON CERTAIN TUMOURS OF THE NECK. 
By Akdbew Melville M'Whinnib, Esq. 
[Many affections of the throat requiring surgical interference are 
of imminent danger, and time, as in the most serious operations, 
is not allowed for deliberation. Action must be prompt, or the 
life to be saved, is lost. A practitioner of skill and intelligence 
will, with a penknife and a goose quill, successfully perform 
tracheotomy. There is no occasion that requires more judg- 
ment in the selection, and more promptitude in the performance, 
than that in which we are called upon to act for the relief of 
obstruction in the air-passages.] 

Mr. Green, of the Bristol Infirmary, informs me that inde- 
pendently of eight operations for laryngeal affections,' he has had 
occasion to operate seven times on account of foreign substances 
admitted through the glottis. In every instance in which he has 
been called upon to perform tracheotomy he has confined him 
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aie the following: — The exposure of the pkma, and eToi fatal 
peif oration of that menibnm& The thymns ^and preaentmg 
an obstacle in yoong diildien, we sometimes find it rising up 
to meet the thyroid ; a portion of it has been seen flipping in 
the woond. The anterior mediasdnnm has been the seat of 
fatal sapparation, from the incisions haTing been canied down- 
wards near the npper border of the sternum ; and in another 
case mischief of the same nature was caused by a canula intro- 
duced low down. 

To the abore difficulties oocuniug in this particular region 
are ofttimes added the risks and dangeiB arising out of the 
presence of neighbouring or oveilying bloodvessda — ^from the 
irregular coune or the abnormal distribution both of arterieB 
and veins near the sternum ; and however skilful and expe- 
rienced the practitioner may be, it is of the ntmost oonsequence 
that he should be acquainted with the possible existence df sudi 
varieties in the situation and arrangement of important vessels 
in the vicinity of his sphere of operations, thus inculcatiiig 
caution, and influencing nim in the choice, if permitted, of his 
mode of proceeding. 

From amongst my collection of notes and sketches of irregalsr 
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arteries in the cervical region, the following instances are 
selected here as being of practical importance : — 

A tifth or middle inferior thyroid artery, ascending in front 
of the trachea from the arteria innominata, gives off a branch 
to be distributed superficially upon each lateral lobe of the 
thyroid body. A similar artery, of large size, derived from 
the arch of the aorta direct, occupying the same situation. An 
inferior thyroid artery dipping into the posterior part of the 
left lobe of the thyroid body, having crossed the tiuchea in an 
oblique direction irom. the arteria innominata over the situation 
of tracheotomy below the isthmus. 

In dissecting a f oatus I found a middle inferior thyroid artery 
in front of the trachea, sent off from a large ramus thyroideee 
asoendens. A remarkable variety in the destination of the 
latter consisted in its ultimately taking the place of the occi-. 
pital branch of the external carotid. 

The unusual situation and course of the larger arterial trunks 
may render the hasty and incautious use of the scalpel, or any 
other instrument, over the lower part of the respiratory tube 
in the neck one of great peril, and will require the operator to 
be constantly on his guard. In infants, especially, as Sir Henry 
Marsh remarks, the trunk of the innominate often coAfeals the 
anterior surface of the trachea, some distance even above the 
thorax. In our museum are preserved two instances where 
the arteria innominata passes obliquely across the front of the 
trachea considerably above the sternum. — Lancety Jufie 7, 1862, 
p. 596. 



133.— ALMOND FOOD AS A SUBSTITUTE FOR BREAD 
IN DIABETES. 

By Dr. F. W. Pavy, Assistant Physician to Guy's Hospital. 

[A chart was published in the Guy's Hospital Reports of last 
year, showing how intimately the extent of elimination of sugar 
is connected with the amount of starch or sugar that may happen 
to be ingested. A strictly animal regimen, indeed, theoretically 
contains all that is required for the support of Hfe — for the 
growth and nutrition of our tissues and the maintenance of our 
temperature.] 

There are very few articles of food derivable from the vege- 
table kingdom, but what contain either starch or sugar. Bread 
oonBists in great proportion of starch. Now, the loss of bread, 
on acoount of its forming so staple a commodity amongst us, is, 
of all vegetable products, that which is likely to be the most 
severely felt. Attention has been long since directed towards 
providing for the diabetic a substitute for bread which might be 
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consumed without prejudice to his complaint. Two preparatioiiB 
from wheat have been for some time known and used ; but as 
these are not without their objections — strong objections in the 
eyes of many — ^it occurred to me that by looking fnrther, a 
better substitute might possibly be found; and thus I was 
led to alight upon an article, of which it is my purpose b^pe to 
speak, prepared from qidte a different product of the vegeiable 
londom. 

The food prepared from wheat for use in diabetes is made 
by separating, as far as possible, the objectionable principle-^ 
starch — from the bran and sluten which this grain contains. 
When wheat is ground, its Afferent parts become differently 
disposed of, and are afterwards separated from each other during 
the process of dressing. The central white farinaceous part is 
finely reduced, and constitutes our flour. Besides starch, it 
contains the nitrogenised principle, gluten, which is used for 
one sort of food, and has to be procured in a separate form by. 
washing. The covering of the wheat, in grindmg, being of a 
hard tenacious nature, flies off in scales instead of being Traced 
to powder. But the covering is made up of two portions, an 
outer and an inner, differing essentially from each other. The 
inner portion of the integument — although we reject it from 
the food consumed by ourselves, choosing to have whiteness as 
a prominent quality of our bread — ^forms the richest part of 
the grain in nitrogenised or tissue-forming substance. Being 
more brittle or m^y than quite the outside husk it is reduced 
to smaller particles when the com is ground, and is separated 
in dressing imder the form of pollard. It is, then, quite the 
outside covering which constitutes the chief bulk of bran, the 
other material made use of as the basis of a substitute for bread 
in diabetes. 

The gluten bread was introduced by Bouchardat, of Paris. 
For November, 1841, the Comptes Bendus de I'Acad^mie des 
Sciences, contains a communication entitled Nouvelles re- 
cherches sur le diab^te sucr^ ou glucosurie. In this, the 
administration of gluten bread is suggested, and cases are given 
to show its efficacy. Under its employment as a substitute 
for ordinary bread, the elimination of sugar undergoes a marked 
diminution. But, whether because it is impossible, or else too 
troublesome, to remove all the starch by the process of washing 
that is adopted for the extraction of the gluten in its prepara- 
tion from flour, all the specimens of gluten food that I have 
tested have given a dark-blue coloration with iodine, indicative 
of starch. And in North's case, published in the Reports of 
last year, where a careful determination of the sugar eliminated 
was made, the gluten bread did not stand in so favourable a 
position, as regards its influence upon the urine, as bran biseoit. 
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Agam, although some patients eat the gluten bread pretty 
well, yet others complam that they soon get tired of it, and 
that it seems not unlike a piece of caoutchouc after it has been 
introduced into the mouth and masticated a little while. 

Dr. Ptout, in the fifth edition of his work on Stomach and 
Kenal Diseases, p. 44, thus refers to food prepared from bran 
for diabetes : — '^ For some time past, I have recommended as 
a substitute for bread in diabetes, a compound of bran, eggs, 
and milk, which if properly prepared is not unpalatable." He 
further states, that a patient to whom this bran bread was 
recommended took mudi pains to perfect the process of manu- 
facture. Before employment, the bran was washed to separate 
as much as possible of the starch that remains adherent. 

In these substitutes for bread, attention had been thiu 
hitherto confined to the separation of the. objectionable prin- 
ciple — starch — ^from the unprejudicial constituents (gluten, on 
the one hand, and lignin on the other) of the wheaten grain. 
It occurred to me to discard from consideration the cereaUa^ 
and look to the seeds that are easily to be procured at a mode- 
rate expense ; where, instead of starch, oil exists. Of course, 
freedom from any s^ong taste, and the absence of any delete- 
rious principle, formed absolutely essential conditions to be 
attended to. After passing in review many vegetable products, 
I alighted upon the sweet almond as the most promising for 
yiel(ung what I was in search of. The hemp seed, in chemical 
constitution closely resembles the almond, and probably might 
produce a less expensive food ; but, there being difficulties in the 
way of getting the kernel thoroughly free from its husk, has 
induced me to see first what could be done with the almond. 

I learned that the almond could be procured in quantity at a 
moderate price. The Barbary and Sicilian almond, which are 
tibose used by confectioners, are sold, deprived of shell, at seven- 
pence, and even less per poimd. From animals being fattened 
with the cake left as a residue after the extraction of the oil, 
I inferred that the almond might be fairly expected to contain 
nothing to prevent its prolonged use, or its being resorted to 
as a staple article of food. Common observation supplies 
evidence that the occasional use of this seed amongst ourselves 
is quite unattended with anything prejudicial. 

The obvious means of removing objection to the use of the 
almond as an article of food, on the score of indigestibHity, 
will be to have them throughly ground as a preliminary process 
to being presented in a form for consumption. When this has 
been accomplished I have grounds for believing that no incon- 
venience will be experienced from the want of facility of under- 
going the accustomed disposal effected by the stomach. 

VOL. XLVI. B B 
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The oily character of the almond is a desirable quality {at 
it to possess, as an article of daily consumption in diabetes. 
The diabetic fails to be able to make use of one form of the 
respiratory or calorifacient element of food; but, with the 
other — the oleaginous — there exists no difficulty. Theoreti- 
cally, in fact, the diabetic should be supj^ed pretty freely iritii 
fat ; and, practically, it is found that such a supply 'ia higfafy 
beneficial. Dr. Prout, in his work on Stomach and Benat 
Diseases, says, ''We may observe here, that oleaginous matters 
often agree so remarkably well in diabetes, that some have gone 
so far as to propose them as remedies. When freely taken, 
they usually cause a flow of saliva, and thus diminish, the 
urgent thirst. When they agree, also, they give a sensation of 
satisfaction and support to the stomach, which other alimentary 
substances do not." It is probable that this last expression 
has been derived directly horn, the lips of a diabetic, as it so 
exactly accords in force with a statement made by one of my 
patients after he had been for three days partaking pretty 
largely of suet. The expression was that, " he liked the sue^ 
and that it filled up the void which seemed to exist at the pit of 
the stomach, more than anything else he had yet taken." 

Chemically speaking, then, it would seem that the almond, 
with its 54 per cent, of oil, in the place of the starch of the 
cerealia, is admirably adapted to supply to the diabetic a sub- 
stitute for ordinary bread, which, from the nature of his com- 
plaint i& prejudicial for him to consume. Prom the large pro- 
portion of the nitrogenous element which the almond also con- 
tains, viz., 24 per cent., it forms in addition a material richly 
endowed with nutritive properties. It is not quite free from 
objectionable constituents ; containing, according to the analysis 
given, 6 per cent, of sugar, and 3 per cent, of gum. The sugar 
exists in the form of cane sugar ; and, to become recognisable to 
tbe indication of a copper-test, must be converted, before test- 
ing, into grape-sugar, which is easily effected by boilihg for a 
short time with a few drops of dilute sulphuric acid. 

There is not a trace of starch to be discovered in the almond ; 
and it happens that the sugar and gum are easily separated 
from the other constituents through the agency of water, there- 
by leaving a material as unexceptionable for the diabetic as 
animal food. With eggs, this may be made into an edible form, 
and Mr. HiU, of 60 and 61 Bishopgate Street, London, who has 
undertaken the manufacture of this food for me, is now supply- 
ing it in the shape of biscuit, rusk, and bread, within the range 
of price of the other substitutes for ordinary bread. 

It must remain, of course, for time to decide the po8iti<Hi this 
food is destined to occupy ; but, with what experience I have 
had, I am justified in saying that I have every reason to be besi 
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satisfied with its results, and good cause to hope, that the dia- 
betic may find in this application of the almond, a not unpala- 
table accession to the limited list of articles at his command, 
that do not lead to an aggravation of the S3nnptoms of his com- 
plaint. An important feature also is, that the patient is sup- 
plied in this substitute for ordinary bread, with that which he 
can wholly appropriate, and which his system is exactly in need 
ot.—Qmf8 Hospital Reports, 1862, p. 293. 



134.— ON THE TREATMENT OF DELIRIUM TREMENS. 

By Dr. Thomas Laycock, Professor of the Practice of Medi- 
cine in the University of Edinburgh. 

[Four years ago we published a most interesting paper on the 
pathology and treatment of delirium tremens by Dr. Laycock, 
{Retrospect, vol. xxxviii, p. 36). In that article he showed how 
successful the expectant and rational method of treatment is 
when compared with that in which opium and stimulants are 
freely administered. He then stated that the only fatal case of 
28 treated during the previous four years, was one already 
treated by opium. Since that date. Dr. Laycock has had forty 
cases of varying degrees of severity under his care, and only one 
of these terminated fatally. The obvious conclusion from these 
results is, that the mortality from delirium tremens under a 
rational and expectant treatment, from which the free use of 
opiates and stimulants is excluded, is extremely small. There 
are, however, serious obstacles to the general adoption of the 
rational and safe method of treating delirium tremens, which 
are presented by the method itself. Although simple in princi- 
ple and safe in practice, it is from various causes really difficult 
of application.] 

When a practitioner is called to see a patient, he is generally 
found in a state which seems to demand immediately acbive and 
vigorous measiu:es. He is alarmingly restless and excited, 
wandering here and there under the influence of groundless 
fears and apprehensions, and exciting the most lively fears and 
apprehensions in all around him. Perhaps he has not slept for 
several nights, and it has been necessary to watch with him, 
until wife, nurse, relatives, are all exhausted. If to all this be 
added attempts at suicide or homicide, or maniacal and furious 
delirium, we have a still more urgent case for prompt inter- 
ference. Now, brandy or some other accustomed stimulant has 
been found to produce a temporary caJm, and opium or its salts 
have been recommended on all sides as the " sheet-anchor" of 
the practitioner, — as the things which will surely calm all this 
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wild and distressing disturbance, and allay the fears and aj^ire- 
hensions, not of the patient only, but of his friends and tlj^ by- 
standers. These drugs are easily accessible and readily taken, and 
if not successful, the strait-waistcoat is available. On the other 
hand, the rational method demands that not only the practi- 
tioner, but the relatives and bystanders, shall look upon this 
strange and distressing turmoil with the cahnness which rejecbi 
all mechanical means of coercion ; shall prescribe for, nurse, and 
watch the sufferer as if he were in nothing worse than a troubled 
waking dream ; and shall await with firm confidence the result 
of treatment which deliberately promises no immediate results. 
How far all concerned are defective in these requisites I need 
not say ; but the causes of the defect are obvious. Firstly, the 
practitioner and friends believe the disease is of a very serious 
if not fatal import, and ought not, therefore, to be left to simple 
and apparently insufficient means. Secondly, the knowledge of 
the forms which are serious, and end either in death or in in- 
sanity, is not clearly set forth in books ; or, in other words, 
prognosis is imperfect, and this because the natural course of 
the affection, in its various forms, is not known. Thirdly, the 
pathology of the disease participates in the obscurity and defects 
which attaches to all the class of mental disorders to which deli- 
rium tremens essentially belongs. Hence, while the diagnosis 
is imperfect, and the etiology obscure, the pathological anatomy 
is worse than defective — is, I humbly think, altogether erro- 
neous. What then would be of the greatest value at the bed- 
side? Two things chiefly, — ^a sound diagnosis and prognosis. 
These would enable us to decide, 1. miat cases will run a 
natural course and terminate in health, and what are likely to 
end in death or chronic cerebral disease ? 2. What means are 
available in each case to the quieting of the patient and his safe 
nursing and watching until health retunis, and what for 
preventing the disorder terminating in chronic disease and 
death? 

In the treatment of all cases alike there are certain points to 
be attended, which may be briefly noted. The patient is to be 
put to bed, his clothes taken away, and all friends dismissed. 
l%e hands and face must be washed ; the room kept cool and 
fresh, but not cold. No mechanical restraint must be atlemp- 
te$l, but the patient governed by a calm, gentle, yet firm aad 
positive manner. Food must be offered of a quality and liiid 
suited to the state of the stomach ; at first it is often refused or 
abhorred (sitophobia), in which case it must be administered 
in a concentrated form in small quantities at intervals of one or 
two hours. If the breath smells of diink, it will be expedient 
to await the elimination of the poison, and nothing more than a 
purgative should be given medicinally, unless there is reason to 
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siispeet an overdose, when a gentle emetic may be prescribed, 
and the stomach emptied. Mter the direct effects of the alco- 
holic or other drink have passed off, the practitioner will be 
able to determine the true characters of the case, or at least so 
far as they are modified by the intoxicant used. The patient 
should be examined carefully, as opportunity offers, for any 
complications ; more especially the attention should be directed 
to the head, to determine whether any injuries have been in^- 
flicted on it recently, or previously ; to the hmgsy with reference 
to pneumonia, bronchitis, and acute congestive affections, and 
as to these physical diagnosis is essential, because the ordinary 
symptoms are often absent in consequence of the state of the 
brain ; to the hea/rt and pulse; to the state of the liver; and to 
the hidneys and bladder, as to retention of urine, albuminuria, 
&c. Inquiry should be made as to the habits of the patient, and 
the kind and amount of intoxicant taken ; as to the previous 
treatment, especially with reference to opium and stimulants ; 
and as to any predisposition to cerebral disorder. When the 
case has been thus examined as to its course and complications, 
and when the true character of the hallucinations, <Src., is mani- 
fested, ifidependently of the direct influence of the vnioodcant 
drmks or drugs, as opium, or other nervines (and this is most 
important), the practitioner is in a position to establish his diag- 
nosis and prognosis. Taking the character of the mental dis- 
order as the starting point, it may be generally stated : — 

1. When the mental disorder is of the opposite character to 
that already described and named as meJancholia, that is to say, 
when the patient is gay in manner, or aggressive, or furious, and 
not timid, restless, and apprehensive ; or when the illusions arid 
hallucinations from the first are joyous and pleasing, and not 
distressing, ^oomy, or monstrous, it is not a case of delirium 
tremens, and the prognosis is doubtfuL When other causes of 
cerebral disorder can be assigned besides drunkenness, or there 
is a history of insanity, this diagnosis and prognosis is more 
certain. Dr. Gairdner's experience affords an instructive ex- 
ample of this kind of case. 

"W. A., aged forty-two, admitted 7th January. This is a 
very interesting case, and a somewhat doubtful diagnosis at 

present He was an habitual drinker on Saturday nights, 

but seldom got absolutely drunk. During the week before the 
New Year he took about a pint of ale or a glass of whisky every 
night, and we may easily suppose he did not quite abstain at 
other times, or after the New Year in particular. Still his wife 
believes that his present state is not owing to drink ; and he 
himself connects it in some measure with the calamity of the 
fallen house in High-street on 24th November last, which, he 



353 MISCELLANEOUS SUBJECTS. 

says, affected his mind deeply at the time. He is quite sensible 
that his mind is wrong. He has no tremors, and no spectral 
illusions. He is quite happy and cheerful, as is often the case 
in delirium tremens ; but he has not, I think, the special ai>- 
pearance and manner of delirium tremens, nor the restless pre- 
occupation of the mind, nor the unconsciousness of int^nal 
wants, nor even of his own condition, which is usual in that 
disease. His case rather resembles acute mania when subsiding. 
Here is another point in favour of the diagnosis. He was quite 
a furious maniac when admitted ; and since this, .though he has 
not had good sleep, he has had some sleep, —at all events he has 
become much less violent." — Glimcal Lectures^ p. 284. 

In this case there was not the history and none of the pathog- 
nomonic characters of delirium tremens, but the oppoMte, — 
"He was raving mad when admitted, and required restraiQt.'* 
When the excitement remitted he had no tremors nor spectral 
illusions, and was quite happy and cheerful. It was not, there- 
fore, a case of delirium tremens, but of mania, and would ter- 
minate therein. And such is the sequel of the history ; for Dr. 
Gairdner, after premising that his doubts of the true character 
of the case were well-founded, adds, f*In twenty-four hours he 
was quite mad again, in fact worse than ever ; we had to put 
him into one of the padded rooms, and there he lay shouting, 
and swearing, and roaring all sorts of filthiness, without the 
slightest coherence." 

2. When the hallucinations and delusions are characteristic in 
the beginning, the apprehensiveness and restlessness not strongly 
n^ai'ked, and the character of the mental disturbance gradually 
changes into the aggressive, sullen, or maniacal kind, the prog- 
nosis is unfavourable ; the case is likely to end in chronic dis- 
ease. Case 8 in my last paper is an illustration. It is that of a 
tailor who came into the house of his own accord to get rid of 
" crowds of cats which assailed him in the streets in every way 
with claws and abusive language.'' The man had been severely 
beaten about the head, when dnnking continuously, with a heavy 
wooden mallet. He gradually lapsed into mania ; being first 
gay about his cats he became suUen and morose, demanding to 
know why he was detained ; and after being under treatment 
five weeks, was dismissed as a candidate for admission into an 
asylum. 

3. When the mental disorder is like that of acute mania, and 
the paroxysm has been excited by small doses of wine, spirits, 
or opium, in a person of very excitable habit, or with a predis- 
position to insanity, or who has previously experienced an injury 
to the head followed by a change in character, the prognosis is 
favourable ; the case is likely to end in a few days under simple 
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treatment. This kind of ca^e is a species of recurrent maniacal 
delirium excited by intoxicants. From other causes it is not 
uncommon in asylums in cases of chronic and remittent 
mania. 

4u When furious delirium or maniacal excitement succeeds to 
* laejiuicliolic condition in a young patient, and it is ascertained 
that there has been entire want of sleep and abstinence from 
food, the prognosis is favourable, in the absence of cerebral pre- 
disposition, and in proportion to the youth of the patient. In 
cases of this kind the cerebral excitement is like that which 
occurs in starvation, and the intensity of the symptoms indi- 
cates the degree of imperfect nutrition of the brain and the 
blood which want of food and sleep greatly induces. Since, 
after the prime of life is passed, the nutrition is imperfect, other 
things being equal, in proportion as age advances, the age be- 
comes an important element in prognosis; for the older the 
patient the greater the probable danger to the brain, and the 
less vigorous the restorative power of nature. Such may end in 
chronic mania or dementia. 

6. When in a melancholic or typical case, with no serious 
complications, the illusions and hallucinations are as to percep- 
tions of touch or of common sensation, especially of the skin of 
the trunk, the prognosis is favourable, and sleep may be expected 
to come on without an hypnotic. Of this class are all those 
illusions which point to the skin, as of Hce, beetles, or cock- 
roaches crawling over it. When, also, they refer to the limbs 
and deeper parts, and are such as show that they are due to 
neuralgise, the prognosis is favourable. If, however, the tactile 
and sensational illusions are referred to the head, as of persons 
boring into the skull, or pouring fluids, or putting things into 
the ear, the prognosis is more doubtful, and there is danger that 
the case may end in insanity. 

6. When the illusions and hallucinations are of a gloomy and 
monstrous character, yet the patient has neither terror, appre- 
hension, nor tremors, and the drinking bout has been preceded 
by symptoms of insanity, the prognosis is unfavourable ; the case 
is likely to become chronic as developed insanity ending in 
dementia. This absence of fear or terror when the hallucina- 
tions are such as ought to excite emotion, is very characteristic 
of this class of cases. 

7. When, after a drinking bout, or habitual intemperance, 
raelanchoUa is developed, with auditory and ocular illusions, 
but unaccompanied by tremors, and when at the same time the 
feelings are involved, so that the delusions are imfounded sus- 
picions, jealousies, and the Uke, and the patient is sullen, the 
prognosis is not favourable; the case is likely to terminate, 
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Booner or later, in aggressive or homicidal melaucltolia of a feri^ 
ous or incurable kind, according to the age and other conditioiia 
of the patient. 

8. When, in the last-mentioned kind of case, there is a histoiy 
of sexual excesses as weU as of intemperance, and the corporeal 
illusions are of an indescribable kind, referred in a Tagne 
way to the joints, limbs, and viscera, and when auditory illn- 
sions of abusive voices are prominent, the prognosis is unfavoiir- 
able; the case is likely to end in insanilyy with the delusioiis 
fixed. 

9. When the patient is melancholic, has been a hard diixiker, 
and has experienced much gastric disorder, as loss of appetite^ 
vomiting, and intense epigastric sinking, — if there be na impor- 
tant cerebral or visceral complication, tiie case wiU end favour- 
ably in a week, although the delirium and hallucinations may be 
of the most striking character. 

10. When the patient has been a hard drinker^ and there is a 
complication, yet not important in itself, as a slight gouty attack, 
hepatic congestion, gastritis, bronchitis, influenza, a limited 
pneumonia, a diarrhcea, and the Hke, the case will terminate 
favourably within fourteen days, even although the delirium 
may be more aggressive than melancholic. Here, however, a 
marked tendency to insaniiy, or previous attadcs of mental dis- 
order, wiU indicate caution. 

11. The kind of intoxicant used may help the prognosis. 
When the type is profoundly melancholia, after the use of dis- 
tilled drinks or opium, or when tremors, convulsive twitchings, 
and convulsive attacks follow on the use of bitter fermented 
drinks or "bitters," the prognosis is favourable. Cider seema 
to predispose to rheumatic complications. This and all the 
preceding statements have reference, it nrast be remembered, to 
the condition of the patient not less than twenty-four hours 
after he has ceased to take the intoxicant, and when, therefore, 
it does not directly modify the symptoms. 

Medical Treatment. — Since a case of delirimn tremens tends, 
independently of active remedies, to a favourable termination in 
from four to fourteen days (the cases I have treated have 
averaged six day's duration), the great indication of medidnal 
treatment is to favour this tendency, in eocpectatvm of early 
recovery. It is favoured by preventing as well as by helping. 
The natural impulse to interfere by the aid of narcotics and 
stimulants, or by mechanical means of restraint, has to be 
checked. This is best attained by adopting a plan of treatment 
which occupies and gives confidence to the attendants and 
friends, and at the same time calms the patient. The effects of 
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medidnal agents or drugs used to this end cannot be satisfac- 
torily determined in many cases, because we cannot say, when 
cahn and sleep come on, how much is due to the drug, how 
much to the diet and regimen, and how much to nature ; so that 
all experience upon tins point is somewhat doubtful. It is 
certain, however, that drugs haye and do exercise an influence 
oyer the intensity of the symptoms, although they may not 
either cause sleep or shorten the duration of the disease. Of 
these, opium and its salts, tartar emetic, digitalis, chloroform, 
purgatives, alcoholic and other stimulants, are examples. 

Alcoholic Stvnmlmits, — ^These are available in all asthenic forms 
of delirium, however caused. They have been hitherto adminis- 
tered in the methystic form, chiefly on the theory that the 
sudden withholdiug of the habitual stimulant is the exciting cause 
of the delirium. The depression of the nervous system may be 
partly due to the want of the accustomed stimulus ; but all 
experience shows that it is still more commonly due to morbid 
causes of a more general character, such as induce a feverish 
cold, a fit of indigestion, of the gout, or the like. Without 
such concauses, abstinence from habitual stimulants will not 
excite delirium tremens. The habitual drunkard distinguishes 
the depression which commonly succeeds to stimulation as ^^ the 
blues;" "the horrors" is a different thing, and occurs when 
any indisposition induces loss of appetite, languor, disturbed 
sleep, and other symptoms of the class. It is the depression 
thus induced by this same morbific cause which constitutes the 
first stage or simplest form of delirium tremens. The intensity, 
therefore, is partly, at least, determined by the kind of indis- 
position or acute affection ; and it is this we have to remedy. 
The indications, therefore, for the administration of aloohoHc 
or habitual stimulants must be drawn from the then condition 
of the patient, just as in other diseases in which remedies of 
this class are useful. When food has not been taken for several 
days, and the hallucinations are of a frightful or distressing 
kind, and especially when the pulse is very quick and feeble, 
the first sound of the heart heard indistinctly, the tongue 
coated, oedematous, and flat, or indented at the edges, wine and 
brandy may be administered medicinally with advantage. Some- 
times this state of prostration is due to the combined influence 
of drinks and opium or its salts, or to opium alone. In either 
case, alcoholic stimuli may be given. The following is an ex- 
ample : — 

Delmwm Tremens and Poisoning vnth Lavdawum a/nd Brcmdy, 
Delirium Smddal, Tremors excessi/ve: fourth or fifth attach. 
DurcUion about eleven dai/«.— -(Reported by Dr. John SiMPtsoN). 
J; S. , a broker, aged fifty-two, admitted into the Royal Infir- 
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mary on 21Hli May, 1862. It is his fourth or fifth attack of 
delirium tremens. He was intoxicated and under the influence 
of opium when admitted, his friends having given him hrandy 
and laudanum that he might he quietly conveyed to the infirmaiy. 
Has heen drinking brandy, porter, and ale for the last ten days, 
but no whisky, as he had made a promise to that effect when in 
the infirmary on a previous occasion. Sometimes he does not 
take drink for two years. His appetite is generally bad^ azid 
his bow«Ls o(»istipated ; complexion dingy; countenance very 
anxious. IntGfxioatkm having passed off, he feels extreme re- 
morse for his conduct. Nights wholly sleepless. His tremon 
are so violent as to shake the bed. Complains of a dull aching 
pain in the head and ringing in the ears. Tongue flat and moist, 
but coated ; pupils contracted ; conjunctivae icteric ; has hallu- 
cinations, when he shuts his eyes, of bears, and dogs, and 
animals he cannot describe which walk roimd his bed as if to 
attack him ; also giants, who make faces at him and tease him. 

Treatmetit. — ^A purgative enema; strong beef-tea, with or 
without small quantities of brandy, according to the state of the > 
pulse. On 2nd June ordered nitrate of silver and muriate of 
morphia, as the stomach was exceedingly irritable. In the 
evening the pulse was 130 and weak, and prostration great. 
Ordered from four to six ounces of brandy, to be taken in 
small doses over twenty-four hours, either in water or strong 
beef-tea, as the stomach would bear. 

Progress of the, Case, — ^Little or no sleep for several days; the 
mental affection more and more developed. 31st May. — Fancied 
he saw the devil and a large black dog in the water-closet, and a 
sow in the ward, and that vermin were crawling over hiuL 
1st June. — Same hallucuiations ; but also sees a number of 
people in the ward mocking him. 2nd June. — Tried, when in 
the water-closet, to commit suicide by strangulation, thinking 
he heard his wife say, "Go and hang thyself." Believes he has 
attended his own funeral, and called out to imaginary persons 
at the window that they would find his body at the infirmaiy. 
Complains that cockroaches and flies are going in and out of lus 
ears. 3rd. Jane. — Last night endeavoured to throw himself out 
of bed. Fancies the lower end of the bed rises so that he resjs 
on his head (vertigo), and to obviate the result, he advances his 
body forward. Affirms that his hands are chained with electric 
fluid, which dissolves anything put into them, and had in fact 
dissolved an old gentleman's watch ; that children are attached 
to the top of the room, and that if be moves his eyes from them 
they will fall. Hears brass bands playing very beautiful music. 
4th June. — Is constantly talking in a low tone about his busi- 
ness. Tremulousness still very great, and nights sleepless; 
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often attempts to get out of bed. During the last three days 
has had four ounces of brandy in the twenty-four hours, in small 
and frequent doses, and beef-tea freely. 

6th June. — Slept for eight hours during the day, and the 
whole of the following night. 6th June. — Free from all hallu- 
cinations. 9th June. — Quite well and dismissed cured. Dura- 
tion of treatment to sleep coming on, nine days. 

This case is an example of the most severe and troublesome 
type of the delirium, and would, I think, have terminated 
fatally under the old infirmary method of laudanum and 
whisky. 

Opmm a/ivd Salts of Morphia. — The influence of these drugs 
is very various ; in one class of cases having the most beneficial 
effect, in another increasing greatly the excitement and delirium. 
The like difference in effect is seen when given in cases of 
melancholia and mania, for which they have been freely pre- 
scribed. In some of these, as in some cases of delirium 
tremens, very large, and, under ordinary circumstances, poi- 
sonous doses have little effect. This tolerance of opiiun in 
certain forms of delirium tremens has probably led to its heroic 
administration in cases generally. A question has arisen, 
whether in those thus treated which terminate fatally, the death 
is due to the drug or the disease. Dr. Watson thinks not. He 
observes — 

* ' When these patients die, . . . they are apt to die much 
in the same way as patients who are poisoned by opium ; and if 
their friends are aware that we have been giving large and 
repeated doses of the drug, they sometimes have the charity to 
lay the death at our door." 

Commenting on a fatal case in his own practice, he says — 

"The manner of dying was just such as opium will produce, 
but then death by coma is also frequently the termination of 
delirium tremens. Effusion at length is apt to take place into 
the ventricles or into the meshes of the pia mater, and stupor 
comes on and the patient sinks. But in this instance I was 
certain that his death had nothing to do with the opium he had 
taken, for this reason, that so long a space of time had elapsed 
— ^nine hours — between his taking the opium and the coming 
on of the comatose symptoms." 

Dr. Watson's case is so highly illustrative of the mode of 
death by opium in these cases that I quote it. The delirium 
of the patient was not of the melancholic type, or the halluci- 
nations of a distressing character ; he was a horse-keeper in a 
large way, and was busy with the execution of imaginary orders 
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find other business matters. He was fifty years old, bad lieeii 
a bard drinker, and had been very anxious about his bcuDMBa. 
Thus predisposed to cerebral disturbance — 

''He had been attacked some days before with sore throat, oom- 
mon cynanohe tonsillaris. The tonsils and fauces were so miuih 
swelled that his deglutition had been greatly impeded, and for 
four or five days he had scarcely been able to swallow anything. 
The night before I saw him he had become delirious, and then 
had been largely bled, and he was worse in the morning. Hi» 
bowels had i3so been very much purged. I found him propped 
up in bed with a coronet of leeches round his head. ... I 
recommended that the leeches should be removed from his head ; 
that he should take immediately (for he could swallow now) two 
grains of opium, and afterwards twenty drops of laudanum every 
two or three hours until he fell asleep. . . . For some 
reason or other only one or two doses of the medicine was taken. 
. . . The patient did not sleep. At night, therefore, at ten 
o'clock, three grains of opium was administered. The result at 
this was, that he passed a quiet but a sleepless night. Perhaps , 
(but I cannot be sure of that) if the opium had been persisted 
in, the case might have terminated otherwise. About eight 
o'clock the next morning I was summoned to him in a great huny; 
when I got there he was dying, perfectly comatose, breathing 
stertorously, with blue lips and contracted pupils. He had 
appeared so much better at seven, that he was, for the first 
time, left alone for a quarter of an hour, and when they went 
back to him he was changed in the manner described." — Lectures 
on the Fractice ofFhydc, vol. i. 4th edit., p. 416. 

This mode of accession of fatal or serious cerebral lesion is 
seen in other diseases. ''A lightening before death" is seen in 
dementia, — ^a feeling of wellbeing before apoplexy, of cheerful- 
ness before a paroxysm of melancholia. When this patient 
appeared to be so much better he was beginning to die, probably 
from a change in the cerebral circulation, which rapidly passed 
into efiiision from the capillaries — ^acute oedema, in short. 
Now, this condition, I am satisfied, may be induced by opium. 
Dr. Graves' opinion, therefore, expresses 1 think more nearly 
the effects of large doses than Dr. Watson's, when he says — 

' * Opium, if given in the beginning, will increase the congestion 
and bring on sub-arachnoid effusion. I treated a case of deli- 
rium tremens in this way too boldly, and the man died with 
sub-arachnoid effusion. It was a lesson to me, and I advise 
you to profit by my experience." — Climical Lectures^ voL i, p. 630. 

Dr. Watson attributes the effusion to the disease, and says, 
death frequently occurs in this way ; but then, his exchision 
of the opium from causation is founded on a deduction from the 
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experience of its effect on healthy persons. This is not, however, 
the kernel of the question ; we want to know what are the effects 
of opium when tolerated in larffe doses in morbid states of the 
eucephalon, such as are induced by habitual drunkenness, or by 
the administration of large doses of alcoholic drinks. That 
there is a delayed action of the opium, such as Dr. Watson's 
case exhibited, in so far as we* may judge from the manifestation 
of its poisonous effects in these cases, is proved by the summary 
of Dr. Christison's experience as to the effects of opium, ^which 
Dr. Watson gives in support of his doctrine. 

** Dr. Christison, in his elaborate and valuable work on Toxi- 
oology^ states it as the result of extensive inq^uiry into this 
subject, that when opium has been swallowed in a poisonous 
dose, it always begins to act as a poison within an hour ; that 
very rarely, indeed, has its specific operation been postponed 
much beyond the hour, except, occasionally, when the person 
takixig it was intoxicated at the time. In one remarkable instance 
a drunken man took two oimces of laudanum, and no material 
stupor followed for five hours. I guess that I incurred the 
reproach of recommending a fatal plan of treatment in the 
particular case I have now rdated ; but I am quite satisfied that 
the opium was innocent of the patient's death." — Lectures^ 4th 
edit., voLi, p. 416-17. 

My own conclusions on this point are, that the combination 
of alcoholic drinks with opium tiends to render the patient more 
tolerant of the drug ; that in some drunkards its operation is so 
much delayed, that when given in repeated doses, there is a 
cumulative effect produced ; that it is never a wholly safe practice 
to administer it for the express purpose of procuring sleep, nor as 
a stimulant in more than the ordinary doses ; and that it is 
always prudent to watch the effect of the remedy on the pupils 
in exciting contraction. How far various other states of the 
enoephalon may antagonize the drug, and for how long, we 
never perhaps can say, but that there are such states vanously 
induced is one of the most certain things in physic. We have 
it in cases of both mania and melancholia, in certain kinds of 
neuralgia, in traumatic tetanus ; and it is believed that it may 
be induceid by henbane, belladonna, and other drugs. And it 
ia to be remembered that the antagonizing state may be so 
transient as to leave the brain exposed to the full action of the 
poison before it is eliminated, — ^nay, by its action on other 
viscera may delay the elimination. I humbly think that all the 
facta are in favour of the conclusion, that in a case like that 
detailed by Dr. Watson, the drug is lethal. 

Be this as it may, such a case as Dr. Watson details, if treated 
according to the expectant method, would not have been treated 
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by opium at alL It was a caae complicated with heroic treat- 
ment as well as by previous hard drinking and anxiety ; but the 
delirium was not of a kind to indicate serious encephalic lesion, 
with a tendency to insanity or death. In an acute case of 
cynanche tonsiUaris like this, even if the deliriuni had been 
much more distressing and more characteristically methystic, we 
might fairly expect the patient to Recover within seven to four- 
teen days, rather than to die, and all that we need aim at would 
be such eixypectant treatment as the case required ; in ihis par- 
ticular example, nutrient enemata with wine so long as the 
patient was unable to swallow, then concentrated food by the 
mouth with wine or small doses of brandy. When the inflam- 
mation is of a more sthenic type, tartar emetic may be adminis- 
tered in combination with smsdl doses of laudanum. 

Camphor. — It is not easy to determine beforehand when opium 
or its salts serve only to induce greater prostration and distress; 
most generally, however, the patient is of a nervous habit with 
a florid complexion, or at least has had, and is of a neuro-vascu- 
lar diathesis. In cases of this kind where the exhaustion is 
great and morphia inadmissible, camphor proves sometimes useful 
in from two to three grains every three hours, or the carbonate 
of ammonia combined with camphor and henbane. 

Mental Hypnotics are singularly successful in those cases in 
which there is a morbid apprehension as to sleepless nights, and 
a hypochondriacal anxiety for sleep. It is often the morbid feel- 
ing alone which prevents sleep : this is proved by the circum- 
stance, as repeatedly witnessed in my practice, that any siinple 
remedy administered to the patient so as to impress him witii 
the conviction that it will cause sleep, is followed by sleep ; and 
sometimes, when convalescence is approaching, by as prolonged 
a sleep as if a powerful narcotic had been taken. In one case of 
this kmd the long sleep wMch followed upon a placebo excited 
alarm. 

Tartar 3tnetic, — This drug, like opium, has been administered 
in large doses in delirium tremens ; the effect of which, I ven- 
ture to say, can only be to excite gastric or gastro-enteric 
inflammation. Now, it is probable, counter-irritation of the 
gastro-intestinal mucous membrane is very beneficial in some 
cerebral afiections. Perhaps calomel sometimes acts in this way 
in acute hydrocephalus ; but in the majority of cases of delirium 
tremens this result is attained by a simple purgative, and care 
should be taken to avoid irritating the already irritated stomach. 
Tartar emetic, therefore, should be administered in solution, 
and in doses not exceeding 30 minims of the liquor of the 
Pharmacopoeia. It is chiefly indicated in those cases in which 
ther^ is aomo inflammatory complication, and especially pneu- 
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monia, however trifling. It is advantageous, too, at an early 
period in those in which the whole character of the disease is 
more sthenic, and the mental disorder more nearly approaches 
insanity or mania. In these the patient is less apprehensive and 
timid ; often loquacious, suspicious, and inclined to be aggres- 
sive upon slight provocation ; he has notional delusions more 
predondnantly than hallucinations of the senses ; his nights are 
disturbed, but not wholly sleepless ; nor has he tremors of 
importance. His appetite comparatively with the asthenic form 
is little impaired ; his tongue but little coated, and when pro- 
jected rather pointed and firm, than flat, flabby, and tremulous. 
His skin, too, is rather hot, or at least natural, than cool and 
moist; and the pulse is less round, undulating, and quick. 
Cases of this kind are intolerant of stimulants and opium even 
in small doses, these being apt to change a "cantankerous" kind 
of delirium into a raving or destructive sort ; whereas 20 to 30 
minims of tartar emetic liquor, given every three or four hours, 
calm, or at least do not aggravate. When, however, there are 
symptoms of depression, especially in a young person, and the 
history is that of causes of exhaustion, laudanum in 5 to 15 
minim doses is a useful stimulant, in combination with 15 to 
20 minims of the liquor. This has long been found useful in 
ordinary maniacal delirium thus arising. 

Emetics, Purgatives, and Storruichics. — Methods of treatment 
by purgatives, quinine, and tonics have been recommended. 
The patient before coming under treatment has usually tried 
remedies of this class, especially bitter drugs, either as bitter 
tinctures, " the bitters " of the dram-shop, or in bitter beers. 
The effect of these is to modify the symptoms, and especially to 
induce muscular twitchings, tremors, and even slight convulsive 
attacks. Very often in such there has been a total loss of appe- 
tite, and no food has been taken for several days. In some, food 
is vomited, in others, if retained, it causes pain, because of the 
state of the mucous membrane of the stomach. This is often, 
in fact, congested and inflamed. Hence the dietetic and medi- 
cinal treatment of gastritis is indicated ; constipation and hepatic 
congestion are not uncommon complications, and indicate a suit- 
able aperient. Podophyllin, calomel, colocynth and henbane, 
castor oil, salts and senna, and Gregory's powder, were the 
ordinary remedies of this kind used in the infirmary. Of the 
new drug as a bilious purgative I can speak favourably. Podo- 
phyllin was prescribed in several cases in combination with can- 
nabis indica or henbane, with good effect. The following 
formulae were used : — R. PodophyUi, gr. ij. ; pulv. cinnamoni 
CO., extract hyoscami, aa9. ; mucil., q.s. The mass to be made 
into four pi] la, of which one to bo taken ever}' six hours until 
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the bowels were moved. In another formula, gr. viij. of pow- 
dered giij^er, and of extract of cannabis indica were oombined 
with gr. iij. of podophyllin, and made into six pills. The pur- 
gatives, of whatever kind, were always given at the conunenoe- 
ment of the treatment and not afterwards. Emetics were never 
tried, and were never indicated except in cases of drunk^mess. 
Stomachics were prescribed in a few cases at the tenninatioii, 
when convalescence was established, but were rarely needed. 

DigUodis omd Chloroform, — There is evidence of the calming 
effect of digitalis, but it is of the vaguest kind. There is no 
indication of the class of cases in which it may be safely prescri- 
bed, nor are we clearly informed whether in the cases reported 
there was not renal or cardiac disease, or the complication of 
drunkenness or of narcotization. I have seen it tried in one 
case, in which, in consultation with a medical friend, it was 
resolved to try a half-ounce dose of the tincture. The patient 
had had a drinking bout, and suddenly became aggressive and 
ddstrttotire, tearing, pulling down and burning, and striking 
and throwing things at the attendants. There was no loquacity : 
the patient rarely spoke, but sat in bed, rolling up tiie bc^i- 
clothes, tearing off his clothing, and throwing food and drink in 
the faces of those who offered it. This he did with his dose of 
tincture of digitalis, after drinking one-half of it. The case was 
one in which the expectant treatment was thereupon tried with 
entire success, — ^reason being restored and convsdescence estab- 
lished within the week. Chloroform has been administered in 
very violent cases with advantage ; when exhaustion is likely to 
come on from the constant raving and struggles of the patient, 
it may save life by saving strength. Such, however, are rare, 
and are more frequently met with as the result of heroic treat- 
ment than in the ordinary course of the disease. 

There were two or three cases of puerperal mania (so called) 
admitted into the Infirmary and Milnholm Asylum during the 
summer, and were treated on the same principles as the cases of 
delirium tremens. One of these brought to the Infirmary bad 
fallen into a raving delirium after taking morphia. They were, 
in truth, acute cerebral affections, of whidi parturition, or the 
puerperal state, was the exciting cause, and recovered within a 
short period. How far albuminuria is a cause or an effect of 
the morbid state of the encaphalon, in this class of cases, has 
yet to be determined, although it is commonly assumed to be 
the cause. In none of the cases I have treated was there any 
important renal complication, nor was albuminuria detected, 
although the urine was carefully examined. Benal disease, 
especially albuminuria, is amongst the rarer complications of 
imsunity.—Edinlnirgh Medical Joumaly Nc/o. 1862, p. 418. 
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135.— ON UTERINE HiEMATOCELE : EXPERIENCE IN 
THE ROYAL INFIRMARY OF EDINBURGH. 

By Dr. J. Matthews Duncan, Clinical Lecturer on the Diseases 
of Women. 

It is an extraordinary and inexplicable fact, that uterine hsema- 
tocele — a, disease not of very great rarity, frequently forming 
tumours of enormous bulk — should have almost completely es- 
caped the attention even of special practitioners in the diseases of 
women until about twelve years ago. Text-books and teachers 
were all silent on this important disease, till the clinical lessons of 
M. Nelaton on the subject were pubUslfed. Now, the disease 
will never be forgotten. It is, indeed*, easily identified ; and 
out of several cases which I have seen, I shall in this article 
relate six which have come under my care in the Royal Infirm- 
ary during the last eighteen months. To the reader it will be 
evident that these cases have all similar symptoms ; but that the 
physical characters are very different in different examples ; so 
different, indeed, as to preclude the supposition that the 
effusion of blood has taken place in aU of them in the same 
anatomical situation and conditions. 

Although the disease is easily identified, and its general 
characters are weU known, many important points in its patho- 
logy are still unsettled. It appears to me that the chief of these 
regard the difficult questions of its various origins and of its 
various situations. That in both of these matters there is no 
uniform law, but difference in different cases, I am convinced. To 
explain its origin, every possible source of bleeding in the neigh- 
bourhood of the affected parts has on different occasions been 
invoked ; and many have been substantiated by post-mortem 
investigation. In regard to its anatomical sit^, two principal 
theories are enunciated. The first, that the blood is as a rule 
effused into the peritoneal cavity, is held by most continental 
pathologists, and has been defended at very great length by M. 
Bemutz, in his clinical work on the diseases of women. It has 
also the important support of a great majority of the recorded 
careful post-mortem examinations. The second theory, that the 
blood is effused into the cellular tissue of the higher parts of the 
pelvis, is entertained by several physicians in this country, but 
chieflly on theoretical grounds, for post-mortem observations 
confirmatory of this view are unfortunately few in number. It 
has been attempted to connect some points in the progress and 
history of the disease with the anatomical relations of different 
portions of the pelvic fascia ; but hitherto this attempt has been 
only in words, or in descriptions having a confused hypothesis 
for their basis. The question is one which morbid anatomy 
alone can settle, and it is to be ai'dently desired that autopsies 
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bearing on thk point shotild be recorded. I do not iay aittop' 
flies omy of women dying of ibis disease, for it may well happen 
that the greater fatality of the intra-peritoneal form may lead to an 
erroneous opinion of its frequency and importance. It i» natural 
to suppose that the extraperitoneal form of the disease Bhoold 
seldom cause death, and the opportunity of examiiting it after 
death be very seldom met with > bat tlua rarity oi the etztra- 
perito^ieal form in autopsies is not a conclusive argument for the 
rarity of its occurrence when compared with that d the probar 
bly more fatal intraperitoneal affection. Pathologists, must, 
therefore, anxiously wait for autopsies in cases of death from 
any causey in women who have had uterine hsematooele oompli* 
eating the disease pro<iuoing the fatal result. 

That intraperitoneal hsematocele often occurs is proved by 
numerous post-mortem examinations, and it is as natural to ex- 
pect its occasional occurrence as it is easy to find in vazioDS 
sources of the hemorrhage a satisfactory explanation of it. 

The occurrence of extraperitoneal hssmatocde has boOTi bat 
seldom verified by post-mortem observation. But it ha» always 
appeared to me to be probably a common form of the disease. 
The remote analogies of cephalheematcma, of pubnonaiy, sple- 
nic, and placental apoplexies easily suggest themselyes. It is 
more to the point to recall to mind the well-known tbrambus 
of the vulva, and the occurrence of similar effdsions beneath 
the walls of the vagina, which last I have several times seen in 
post-mortem examinations of women dying in childbed. It is, 
besides, ascertained that sanguineous efi^ions do somet i mes 
take place between the two layers of peritoneum formins the 
broad ligaments, and I have, in pregnant pigs made the subject 
of vivisection, seen extensive effasions of the same nature in a 
corresponding situation. Further, it has appeared to me diffi- 
cult, if not impossible, to expect the complete, or nearly com- 
plete, return of the mobUity of the uterus, and of the softness 
of the roof of the vagina, if the effusion be intraperitoneal, tiie 
blood enclosed by adhesions of the viscera, and the disease 
cured by evacuation of the sac, its suppuration and ffiadoal 
collapse. Pregnancy even has been prosperously comp&ted in 
women who have previously suffered from uterine hssmatooela 
This returning mobility and general state of healtii I have 
observed in a retro-uterine hsamatocele of great extent to be pre- 
sently recorded. Again, in what I call the characteristio retro- 
uterine h»matocele there is strong and far advancing pressure 
downwards of the effused blood, great distension apparently of 
the recto-vaginal septum, so close approximation of the tumour 
to the perineum, and so great elevation of the uterus, that it is 
difficult to suppose that uie advancing mass is pushing the peri- 
toneum before it. Moreover, in la^ hsomatoeeleBy tbne is 
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BomBtiiDeB little tenderness ; and, what is still more important, 
the tumour can be felt projecting upwards into the abdomen, 
very like the liver projecting downwards in oases of hepatic en- 
largement, though with a more rounded margin (as in case 
fourth), and manipulation detects as little feeling of adhesion of 
the bowels arotmd the hsematocele in the one case, as to the 
liver in the other; and, in the latter, we often ascertain that no 
adhesions exist. 

For the final settlement of this interesting subject, we must 
be content to wait till the accumulation of careful observations, 
both before and after death, throws light upon it. A similar 
difficult involves the pathology of pelvic abscess, or pelvic 
peritonitis ; one set of observers, with M. Nonat, defending the 
extraperitoneal site of these indurations and abscesses ; another 
set of observers, with M. Bemutz, defending the doctrine of 
their intraperitoneal situation. As in the case of hssmatocele, it 
is probable that truth is not confined to either side. And, 
again, as in the case of hssmatocele, it is desirable to be able dur- 
ing life to diagnose not only the inflammation or the bloody 
e£^8ion, but ako their anatomical relations. 

In the cases to bo recorded, the exciting causes of the disease, 
•o far as could be made out, were coitus during menstruation, 
suppression of the menses by cold, and irregularity of the men- 
ses. In two cases in which this last exciting cause was traced, 
the women supposed they were pregnant, and the author was 
so far inclined to acquiesce, as to suspect the co-existence of 
extra-uterine pregnancy, and watch for any evidence in support 
of it that might be gained from the discharges, but nothing 
appeared to corroborate the supposition. 

The state of the effused blood varies in different cases. In 
the fourth case now recorded it was felt m sU/w by the finger 
passed through an artificial opening, and found to be in the 
con<Ution of moderately firm clot, but at the lowest part of the 
same tumour was collected a small quantity of bloody fluid of a 
syrupy consistence, and with an odour of faded leaves. In case 
third, the condition of the blood was certainly the same in every 
respect. In many cases the tumour is so small that it cannot 
be decided whether fluctuation is present or not ; but in these 
two cases the abdominal tumour was larce and could be handled, 
and no fluctuation was to be felt, and the same was true of case 
second, as hereafter reported. The absence of fluctuation is 
explained by the solid condition of the blood. In cases third 
and fourth a little fluid could be felt in the lower parts, which 
projected deeply into the vagina. 

]ji case fijrst, the tumour, of enormous size, presented most 
indistinct fluctuation when first examined, but subsequently 
this sign could be easily made out. The absence of fluctuation 
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ill this case may be partly explained by the great tension of the 
cyst, but was probably also due to the imperfectly fluid condi- 
tion of the contained blood. Before this was evacuated the 
fluctuation had become distinct, and, in correspondence with 
this change, the blood drawn ofl* was of a syrup-Hke consistence, 
and had &e peculiar odour of faded and slightly decomposing 
flowers. In all of the cases the blood became of a dark-brown 
colour, and had a grumous or coflee-ground appearance, after the 
cyst had been open for a short time, and simultaneously it 
acquired an intense fetor. In none of the cases here recorded, 
except that of Mrs. H. , could any pus be detected by the naked 
eye. In the exceptional case, the surface of the collected fluid 
gUstened as if with cholesterine scales, and had an iridescence, 
in so far as it presented at parts a shifting greenish-brown 
tinge. Under the microscope the fluid evacuated in every case 
showed abundant blood-corpuscles in every stage of destruction, 
still greater abundance of large, and not very uniform, pus-like 
cells, with occasional crystals of the forms of cholesterine and of 
tyrosine. 

It is natural to expect, that as the blood-clots slowly break 
down and form a syrupy fluid, pus cells from the walls of the 
cyst should be freely mixed with it. In all the cases, as the 
blood became completely evacuated, and while the containing 
cyst became contracted, pus at last became evidently mixed 
with the grumous discharge until it supplanted it altogether. 
This purulent discharge, unmixed with decomposing blood, had 
not a fetid odour. In case third, even though the haematocele 
was very large, this purulent discharge was only of slight extent, 
the cyst evidently contracting closely on the gradually departing 
blood. 

I may here remark that I have operated on cases of large 
peri-uterine haematocele, in which blood and pus were evidently 
commixed. But in these cases the disease was of long standing. 
I recall to mind one apposite and very interesting case of a lady 
who came under my care some years ago, whose disease had 
been diagnosed in London as a flbrous tumour, and in Edin- 
burgh erroneously hkewise, and from whom I drew off by Pou- 
teau's trocar, at successive operations, nearly two pints of fetid 
pus mixed with old brown blood, one half being evacuated by 
puncturing per vaginam a tumour at the brim of the pelvis and 
on the right side of the os uteri, the other half by a like opera- 
tion on the left side. The poor sufferer was only deprived of 
the deceitful swellings occupying the hypogastric regions : her 
painful symptoms, especially severe chronic cystitis, were but 
little relieved. I mention this case to illustiute the gradual 
change of an old haematocele into an abscess, or how a haema- 
tocele may suppurate and end in a kind of pelvic abscess. An 
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analogous change often takes place in ecchymosis of the vnlva 
and vagina. 

I now proceed to detail six cases of this interesting disease, 
and I divide them into three classes : 1. Uterine ; 2. Retro- 
uterine; 3. Peri-uterine. I attach little importance to this 
division, but it is founded on well-marked differences in the 
physical charaters of the cases to be recorded. 

Uterine Hoematocele, — The following case is an example of an 
enormous hsematocele, its size being proved by the amount of 
blood evacuated from it, besides by the physical examination. 
It is the only one of the six cases here related, where physical 
examination revealed nothing to lead me to stubbornly dis- 
believe its intraperitoneal site. Indeed, I think it was probably 
intraperitoneal. I was at one time inclined to think that its 
bulk strongly argued in favour of its occupying a portion of the 
peritoneal cavity, but the observation of a case of very large 
false aneurism in the brim of the pelvis and neighbouring iliac 
region dispelled this notion. This case was successfully treated, 
by Mr. Syme, and I witnessed the removal of the clotted con- 
tents of the sac in the course of the operation, in which the 
peritoneum was left intact. 

Case 1. — Mrs. M., aged twenty-eight, sterile, had till recently 
enjoyed good health. About June 1861, she had a very painful 
menstrual period. In the beginning of October she was men- 
struating, and on the second day of the flow she felt a painful 
coldness while sitting in the open air on a stone. On the fol- 
lowing day she was suddenly taken with a violent indescribable 
abdominal pain and swooned. She remained faint and insensi- 
ble for two days, and was considered to be dying. When con- 
sciousness returned she had great pain in the abdomen, and 
could feel in the left side of the beUy a swelling, which gradually 
increased. Her bowels were very constipated ; she had some 
sickness and vomiting, but no dysuria. 

On her admission on the 9th November into the Royal Infir- 
mary, she was very pale and anaemic, had a hot skin, a foul 
tongue, and her pulse was 130. The abdomen was greatly dis- 
tended with flatulence, so that the large tumour in it could 
only be very indistinctly felt. This tumour occupied the left 
side of the belly, and extended towards the right also. The line 
of absolute dulness extended from above the level of the navel on 
the left downwards towards the right iliac region. The tumour 
was nearly solid, elastic, moderately tender, but the seat of 
much pain and feeling of distension even to bursting. Exami- 
nation per vaginam revealed nothing but some fixation of the 
uterus, which was somewhat elevated and surrounded by un- 
naturally solid tissues. The size of the tumour led to its being 
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diagnosed as an ovarian cyst, into which hemorrha^ bad taken 
place ; but its subsequent history removed any diflSculty as to 
the nature of the case. 

In the course of a few da3ns the sign of fluctuation in the 
tumour became gradually perceptible, and it became apparently 
much larger from diminution ox the flatulent distension. The 
woman's sufferings did not diminish. On the 15th November I 
tapped the abdomen in the ordinaiy way, about an inch and a 
hall below the umbilicus, and drew off 115 ounces of syrupy 
blood, showing, under the microscope, abundant pyoid corpus- 
cles. This was followed by almost complete relief of her simer- 
ings and by improvement of her general condition. She con- 
tinued well upon the whole, only suffering from oonstipation, 
flatulence, and occasional vomiting till early in December. At 
this time her former symptoms returned to a slight extent. 
But on the 10th of December the tapping puncture sponta- 
neously reopened, very lai^ quantities of bloody fluid were 
discharged, and she became, according to her own account, quite 
well. Frequent flowing discharges of many ounces of fluid con- 
tinued to take place. The cyst rapidly and steadi^ diminished 
in extent, so as not to equal the bulk of a small fcetal head 
when last felt. The fluid discharged became gradually more 
and more purulent. The poor woman was so well that she 
could not be induced to stay in the hospital, and went away 
at the end of December. 

The following case closely resembles the former in its physical 
or anatomical characters, and is classed with it. The huBema- 
tocele was not nearly of so great size as that of the first case, 
and, when the belly became soft and coidd be handled, the 
facility with which &e parietes could be depressed above the 
tumour was felt to be hostile to the supposition of its upper waQ 
being formed of coherent intestines. This depressibiliiy of tiie 
abdominal wall around the upper margin of the tumour waa not 
present in the first case. 

Case 2. — ^M. T., aged twenty-one, was unmarried, but had 
cohabited with a yoimg man for a year before her illness began. 
In July and August she had menstruated a week prematurely, 
and for some months past the discharge had been scanty. On 
September 1st, sexual connexion during a menstrual period 
caused her much pain, but she had no immediate further suffer- 
ing. After this occurrence she again (September 11) had a 
pamful and injurious coitus. On the following day she had 
much abdominal pain, and consulted a medical man. For two 
days further she was able to move about, but was afterwards 
confined to bed, the pain becoming aggravated. A week after 
the last-mentioned painful coitus, she had a new and most 
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intoBBe pain above the pubis and in the left iliac region, and 
now for the first time, felt a swelling in that situation. She 
now oame to Edinburgh, and was admitted on September 2l8t 
into the Boyal Infirmary. She complained of great ]^ain and 
tenderness in the abdomen, with frequent biKons vomiting and 
diarrhoea. Pulse n^id, tongue coated, skin hot. The chief 
seat of pain and tenderness was a hard, solid tumour, oooup3ang 
the whole left iliac region, rising here and on the mesial line 
about an inch above the umbilicus, its upper margin sloping 
downwards, from a little to the right of the navel, towards the 
anterior inferior spine of the right iHum. The uterus was fixed, 
its cavity three and a half inches long, its cervix small and hard. 
The uterus was elevated and displaced to the left of the mesial 
line ; and although the mass of the tumour was on the left side 
of the belly, the nardness, which occupied the whole posterior 
-tdiree-fourUis of the brim of the pelvis, was most distinct and 
easily reached by the finger on the right side. As in the former 
case, there was no recto- vaginal bul^g. In the anterior parts 
of the brim of the pelvis tiiere was no induration ; and mani- 
pulation of this region, externally and internally at once, showed 
that the tissues were soft and compressible. Menstruation 
began on the day of admission and ceased on September 25th. 
The discharge was red and not fetid. She a^ain began to have 
a menstrual-like discharge on September 28th, and it lasted for 
four days. The discharge was bright and not fetid, and in 
moderate quantity. On September 28th she began to feel 
decidedly better in every respect, and the tumour began to de- 
crease rapidly. On the 2nd of October the upper margin of the 
tumour was an inch below the umbilicus, and except the some- 
what tender hypogastrium, all painful symptoms had gone. She 
even wished to get out of bed. No bloody discharge from the 
tumour took place in any way. From this time the tumour 
went on steadily decreasing. The general health also was quite 
restored. On the 17th October there was resonance over the 
whole hypogastrium, but hardness could still be easily felt on 
pressing the region of the brim of the pelvis. On examination 
per vaginam me uterus was found in its natural ^situation, 
reduced in size, and slightly mobile, the whole remains of the 
bloody tumour moving consentaneously with it. 

Betro-Uterine Hcsmatocele. — ^The two cases to be related under 
this head so closely resemble one another in ever^ respect, that 
they cannot but be classed together. The position of the tu- 
mour behind and below the uterus, the displacement of that 
organ upwurds i!uid forwards, justify the term retro-uterine. 
TUs term has been improperly applied by many authors to 
uterine bflematoceles generally. All uterine htematooeles art 
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not retro-uterine. The two first caaes recorded in this pi^>efr 
are not properly retro-nterine, at least not in the sense of the 
tumour having the same relations to the womb as in the third 
and fourth cases. I was at one time disposed to ascribe the 
characteristic retro-uterine position to the greatness of the fazn 
of the tumour in such cases ; but the study of the first case 
here recorded has dispelled this notion as untenable. In thai 
case, if size or extent of effusion produced distension of the 
recto-vaginal space, then such distension certainly ought to 
have been present, for the hsematocele was enormous and the 
belly was painfully distended. 

Retro-uterine haematocele is one of the best characterized 
forms of the disease ; and in the records of gynaekology many 
cases are to be met with almost identical witii those now to be 
reported. In spite of the evidence of autopsies proving intra- 
peritoneal situation in some retro-uterine cases, I have found it 
difl5cult at the bedside to adopt this view of the site of the 
hemorrhage in my cases third and fourth. 

Case 3. — Mrs. S., aged thirty-one, had been married seven 
years, and had bom three children in natural labours. Her 
youngest child was bom on November 27th, 1860, and was weaned 
when fourteen months old. She had always menstruated 
regularly ; and in January 1861, on weaning her baby, the cata- 
menia, as usual with her, made their appearance. In February 
there was no monthly discharge, and she thought she was preg- 
nant. Again, in March no menstruation took place. In the 
beginning of April she was seized with violent bearing-down pain, 
as if of labour ; it soon ceased, but after some hours returned 
again, and bloody discharge commenced. . The pains and 
discbarge, varying at different times, lasted for three weeks. 
Her strength was much reduced. In the beginning of May her 
medical attendant discovered a tumour in the right inguinal 
region, where her pain had been very great. This pain was 
greatly aggravated during the action of jaxative medicine, but 
relieved after the evacuation of the bowels. In the second week 
of June a brown viscid discharge began to come away, affording 
her relief. In the end of June this discharge ceased, and a 
pmrulent leucorrhoea took its place. When the disease b^an 
she had incessant calls to urinate, and although she became 
better in this respect, she could not retain her urine above two 
hours. 

She now (July 1st,) came under my care in the Royal Infirmary. 
She was anaemic, weak, and her pulse was accelerated ; but in 
her general condition there was nothing farther remarkable. 

A large tumour, solid, immovable, and of moderate or liver- 
like consistence, occupied the right and middle hypogastric re- 
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gions. It was bilobate in its outline superiorly ; the right lobe 
extending a little above the level of the umbilicus and occupying 
the right side of the belly; the other lobe, continuous with the 
former, feeling harder from the body of the uterus forming its an- 
terior surface, occupying the middle hypogastric region and rising 
to nearly the level of the umbilicus. The true pelvis was com- 
pletely occupied by a recto- vaginal tumour evidently containing 
fluid. The finger could be pressed between this tumour and the 
pubic symphisis, and, on its point reaching above the symphisis, 
it came into contact with the os uteri, which presented no pecu- 
liarity in other respects. A probe passed into the uterus showed 
that that organ lay in front of the tumour, and inclined towards 
the right side of the mesial line, and that its cavity was enlarged 
to a length of nearly four inches. 

On the 4th of July I punctured the tumour, per vaginam, 
with a Pouteau's trocar, and drew off six ounces of viscid bloody 
fluid. After the operation a grumous bloody fluid continued to 
be discharged, and the tumour in the abdomen immediately 
began to descend, the patient at the same time experiencing 
great relief. The discharge came away in large quantities when 
she went to stool. Twelve hours after the operation, fetor of the 
discharge began, and it appeared to be the cause of considerable 
febrile excitement. On the 11th of July the uterus again occu- 
pied its natural situation, and the length of its cavity scarcely 
exceeded three inches. The hypogastric tumour had disap- 
peared, and only a hardness could be felt in the brim of the 
pelvis, where the tumour had been. On the 15th, external 
manipulation could discover nothing. The uterus, examined 
per vaginam, was of nearly its natui^ dimensions, but fixed in 
the midst of a hard mass occupying the brim of the pelvis, and 
densest at the right side. After this time the discharge gradu- 
ally and soon ceased. As it disappeared, only a slight leucor- 
rhoea supplanted it. Menstruation soon returned and recurred 
naturally ; but it was not till after the lapse of six months that 
the uterus became mobile, and the parts adjoining the roof of 
the vagina soft and easily displaced by the examining finger. 

Case 4. — Mrs. R., set. twenty-five, had been married seven and 
a-half years, had enjoyed good health, and menstruated regularly. 
Six months after marriage she had a miscarriage, but had not 
been again pregnant, although when this disease began, she 
thought herself in that condition, and supposed she had an 
abortion on the 30th of December, 1861. But of this opinion 
she had no satisfactory evidence. 

She menstruated in the beginning of October, 1861, for the 
last time, and therefore had all the symptoms of pregnancy 
which she had experienced on a former occasion. In November 



378 inSCKLLAKBOUS SUBJECTS. 

she bec^an to have pains in the belly, oostiyenessy and pain sad 
difficuHy in making water. In December, she had much cxamp- 
like pain in the stomach, and frequent vomiting. In the end of 
the same month she had for several days a copious white dis- 
charge. On the 30th she supposed she had a miscarriage ; and 
then a supposed lochial bloody discharge began, and oontinned 
for three weeks. Six days after the snpposeid miscarriage, she 
got up, and a pain, or dull soreness, in her left inguinal region, 
which had existed since the miscarriage, became, on the same 
evening, greatly aggravated. Presently a tumour appeared in 
the same situation, and had attained a large size before the 
middle of January, 1862 ; but about that time great fiatoleot 
distension came on, and prevented any one from feeling its 
limits. The pain and difficulty in urination had disappc^ied 
gradually. 

She was now admitted into the Eoyal Infirmary, under the 
care of Dr. Warburton Begbie. Means were successfully used 
to remove the flatulent xiistension ; and, the general nature of 
the case thereby becoming evident, Dr. Begbie had her trans- 
ferred to my ward. 

Examination on the 30th January, 1862, revealed the follow- 
ing conditions : — The entire lower belly was occupied by a solid 
immovable tumour, larger and more prominent on the left than 
on the right side, rising at either side an inch above the anterior 
superior spine of the iHum, and in the middle to near the level 
of the umbilicus. The tumour felt like the liver; its upper 
margin was rounded, and could be plainly felt, the wall of the 
belly being easily depressible, — ^the impression to the observer 
being quite hostile to the idea of the bowels being coherent and 
forming the wall of the tumour. The tenderness was not oon- 
siderable. On examination per vag^nam the finger discovered 
conditions identical with those described in the preceding case; 
only the projectiog tumour was less globular and more diffused. 
The uterine cavity was 3^ inches long, and this organ lay in 
front of the tumour, and to the right of the mesial line. 

She had an extremely bloodless appearance, much undefined 
suffering in the beUy, and was very weak, but no remaikable 
constitutional symptoms were present. 

On 31st January, I made, with a guarded bistoury, an inci- 
sion almost an inch in length in the vaginal tumour, and a few 
ounces of viscid bloody fluid escaped. &e finger passed throu|g;fa 
the artificial opening detected the repletion of the tumour with 
soft blood-dots. A probe passed through the same aperture 
could easily be made to reacm any part of the tumour; and its 
point could be felt through the abdominal parietes. 

The discharge soon b^same extremely fetid, and came away 
in very large quantities, the woman at the same time ezperi* 
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encing great local relief. Considerable fever witL nocturnal 
delirium came on, and was attributed to putrid infection by tbe 
discharges. The greatest clesmliness was maintained, and warm 
oUorine lotions were abundantly used. The vagina became 
-very hot and tender, and the belly Mso very sensitive on pres- 
cmre. But, on the 6tb February, her alarming constitutional 
symptoms began rapidly to disappear: the discharge had be- 
come much less in quantity, and the abdominal tumour could 
only just be felt above the pubis. Before the 15th blood had 
entirely disappeared from the discharge, and along with it the 
fetor; but a copious flow of laudable pus took its place. On 
the 20th February the tumour was found to have disappeared ; 
only the uterus was fixed, and tbe surrounding tissues were 
indurated. She now had an attack of irritable bladder, which 
iNras removed under the use of appropriate remedies. It was not 
till the beginning of April that the purulent discharge ceased. 
She was therea&r soon dismissed, feeling quite well. Only, 
examination per vaginam showed that there persisted an indu- 
rated state of tissues around the uterus, itself now of natural 
dimensions. 

Feri-Uterme HcBmatocde. — In the two following cases the 
tumour was comparatively small, and did not, in anatomical 
relations, resemble the tiunour in either of the two preceding sets 
<^ cases. I must, however, admit that I am not convinced that 
the physical characters of these two cases demand their separa- 
tion from the uterine and retro-uterine kinds. It is quite pos- 
sible that, if the bulk of the tumour had increased, it would 
have assumed the condition of a uterine or of a retro-uterine 
hsematocele. But, as I cannot dare to guess what mi^ht have 
been its history under these circumstances, I retain it m a class 
apart. The name, peri-uterine, is appropriate to these cases, on 
account of their resemblance in situation and relations to the 
common peri-uterine inflammatory indurations, or the indura- 
tions produced by pelvic peritonitis. It is important to remark 
that the fifth case proves an interesting clinical fact, namely, 
that severity of symptoms is not in direct relation to amount of 
efiTusion. Although the heematocele was small in Mrs. H., the 
symptoms were very urgent. In this case the discharge of fetid 
gas from the sac is a curious observation. 

Case 5. — ^Mrs. H., set. thirty-five, had had several children. 
Her last pregnancy terminated in abortion at the third month, 
about two years ago. She was at first a patient in a ward of 
Dr. Gairdner's, but was subsequently transferred to mine. 

She had been in bad health for many months, had menstruated 
too frequently, and suflered feelings of weakness and occasion- 
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ally of pain in the hypogastrixim. For three months before 
admission she had not menstruated at ail, and she had never pre- 
viously been irregular in this respect. Since the menses ceased, 
she had observed a slight leucorrhoea, occasionally tinged with 
blood, but never fetid. About the middle of April, 1862, she 
was suddenly taken with severe pains in the left hypogastric 
region, followed by swelling and hardness of the lower belly, 
also by intensely severe bearing-down pains across the sacmm, 
which continued in a moderated degree till her admission into 
the infirmary on the 29th of April. Since the middle of April 
she has several times required to have her water drawn off by 
the catheter. 

She was exhausted, pallid, and anaemic on admission, and, 
besides the symptoms just mentioned, complained of pain in 
defecation, the bowels being very costive. She had pain on 
pressure in the left hypogastric region, but nothing could be 
felt by the hand applied externally. She occasionally shivered, 
frequently perspired profusely, and had occasional attacks of 
vomiting. On 3rd May she had a very severe attack of sacral 
pain, and the left hypogastric region became very tender. I 
was asked to see her, and found a considerable hard swelling on 
the left and posterior side of the brim of the pelvis, fixing the 
uterus, and displacing it a little forwards and to the right side. 
The swelling had very little thickness, measuring from above 
downwards. It was diagnosed as a pelvic peritonitis, in which 
effusion of pus would probably soon take place. She menstruated 
in the middle of May, the flow lasting for three days. There- 
after a purulent discharge began, which lasted for about four- 
teen days. On 24th of May considerable increase of thickness 
of the tumour was discovered, and it was easily felt by the hand 
applied externally. It was punctured by a trocar and canula, 
and only a Uttle discharge came away through the latter; but 
very soon after its removal, a gush of brown bloody fluid was 
passed. On the following day the tumour could not be felt by 
the hand applied externally, and the patient expressed herself 
as very greatly relieved. The bloody discharge ceased after two 
days. After four days it again recommenced. But in spite of 
this fetid bloody discharge coming away not scantily, the symp- 
toms gradually became again aggravated, and the tumour again 
increased in bulk. Onllth of June I again inserted Pouteau's 
trocar and canula into the tumour, and drew off eight ounces 
of the fetid bloody fluid, closely resembling the discharge. 
Some fetid gas also escaped through the canula. After l£is 
operation the grumous bloody discharge lasted for only four 
days. The woman now expressed herself as quite recovered, 
began to go about the ward, and was dismissed cured in the 
middle of July. An examination per vaginam, made before 
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her departure, revealed the existence only of a little induration 
in the site of the foimer tumour. 

Case 6. — Mrs. M., aged 33, sterile, has always menstruated 
regularly and profusely. On 2nd May 1862, the monthly period 
began as usual, but, while she was engaged at a washing on the 
next day, the discharge ceased. In the evening of this day she 
felt iU, and had much pain in the belly, especially in the left 
side, which was swoUen. The pain grew worse and worse, till 
she came to the hospital on 27th May. 

On admission, the belly is distended, and there is tenderness 
on pressure in the lower part of the left side, but nothing 
abnormal can be felt. Her bowels are constipated, but she has 
no dysuria. Examination per vaginam reveals the uterus fixed 
in its natural position by a hard tender swelling high in the 
pelvis, and lying between the womb and rectum, and on the 
left of the mesial line. Laxative medicines were prescribed. 
On 3rd June she passed a quantity of blood per rectum, on two 
occasions. It was at first red, and afterwards brownish. On two 
or three subsequent days only small quantities of the same were 
observed in the evacuations. On the 7th June she began to 
menstruate profusely, and had much uterine pain. The flow 
lasted for six days. After it ceased, she suffered no further 
pain ; and examination per vaginam made out only a thickening 
and induration of the tissues in the former site of the bloody 
tumour, and restored mobility of the uterus. 

The remark of Dr. West, that most examples of uterine 
haematocele are connected with some derangement of menstrua- 
tion, is amply confirmed by the histories of the preceding 
Ccises. The most cursory perusal of these reports aj£o shows 
that the disease may be described as sudden in its supervention, 
that it produces great agony and often cramphke pain in the 
stomach, bearing-down pain, and irritation of the bladder; 
that there is great tenderness in the seat of the effusion, and 
that the belly generally becomes more or less distended with 
flatulence. Besides these symptoms, vomiting, generally of 
bilious character, and constipation are frequent occurrences. 
In case second, diarrhoea was present. It is natural to expect, 
as is always observed, that an anaemic condition should be 
produced when the extravasated blood is large in amount ; but 
besides anaemia, and more or less severe feverish excitement, 
there is generally no farther peculiar constitutional disturbance. 

The £sease may be mistaken for ovarian dropsy, fibrous 
tumour, pelvic inflammatory induration or abscess, pelvic 
peritonitis, uterine and extra-uterine pregnancy, and retrover- 
sion of the gravid uterus. I shall not enter into the details of 
its diagnosis from these various diseases. Most of them will 
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suggest themselyes to any person ordinary intelligent in the 
cUseases of women. I may, howeyer, remark, that the history, 
if well made out, ofifers great assistance in this matter. But 
even when the history is pretty distinct, it will be often 
impossible, particularly when the tumour is small, to make a 
satisfactory diagnosis from pelvic inflammatory induration or 
abscess, from pelvic peritonitis, and from exiararuterine preg- 
nancy ; and fortunately the diagnosis from these diseases is not of 
very great importance, so far as the practice to be employed is 
concerned. I would particularly remark that elongation of the 
uterus is given by Dr. West as a diagnostic indication of extra- 
uterine pregnancy, and that this statement appears to me to 
be carefully guarded. No doubt, in extra-uterine pregnancy 
the uterine cavity will be elongated ; but, on the other hand^ 
in the cases recorded above, the uterus was found greatly 
elongated in every instance where the hsematocele was large, and 
in aU it contracted with the contraction of the blood sac. In all, 
this elongation co-existed with a cervix uteri, having none of the 
conditions of the cervix in pregnancy. In all, a careful examina- 
tion of the case led to the belief that no form of pregnancy 
existed ; and although in some there was room for suspicion of 
the existence of pregnancy, in others there was none. 
r The general treatment of the various distressing symptoms of 
this disease requires no special remark in this place. I shall 
only consider briefly the surgical treatment of the tumour. 
On this subject there is a great divergence of opinions, some 
believing that it is best, in sJl cases, to abstain from interfering 
with the hssmatocele ; others advising its being incised or punc- 
tured, with a view to its evacuation, at least in some cases. In 
the sixth case recorded here, the tumour was spontaneously 
evacuated per rectum, and the occasional occurrence of this 
termination renders it quite unnecessary in such cases to resort 
to any surgical interference. In other cases, as in the second 
here given, the bloody eJSusion is rapidly absorbed, and the 
surgeon is happy not to have his skill in operating put to the test 
In other cases, as in the second of those here reported, the 
suTffeon may, even if he wished to operate. And no safe access 
to the tumour : he may And both the vaginal and abdominal 
aspects of the tumour presenting characters which lead him to 
estimate highly the danger of operating, and to judge it more 
prudent to use what is c^ed an expectant treatment. On the 
vaginal aspect the tumour may be too hi^h, or present too litUe 
resistance to the examining finger. On the abdominal aspect he 
may, in timiours supposed to be extraperitoneal, fear lest he 
perforate the peritoneum if the tumour is not very Luqge. 

But, after sJl these consideration, I feel sure tiiat it is often 
good practice to open the sac, and .that in many cases, it is tiw 
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only good practice. In four of the cases recorded above I have 
every reason to congratulate myself on the interference resorted 
to. In all four it gave almost immediate, partial, and gradually 
increasing relief to the sufferers. In the hrst case there appeared 
every reason to expect bursting of the sac and diffusion of the 
fluid over the whole peritoneum, an accident which has often 
occurred, and which the opening of the sac tended to avert. 
In the third and fourth cases the tumour would, judgiag from 
the condition of the syruplike blood in the rectovaginal swellings, 
almost certainly have soon burst spontaneously into the vagina 
or rectum ; and in these cases the operation certainly shortened 
the patients' sufferings, husbanded their strength, and contribu- 
ted to their early recovery, and to their safety from the danger 
of death. Li the fifth case the severity of the symptoms and 
the great slowness of the progress of the case seemed to me 
urgently to demand the use of any means likely to assuage 
suffering and remove the disease. And it must be remembered 
that a case such as the fifth may last for an indefinite length of 
time. In the case from London, to which, in a former part of 
this paper I have already referred, the disease had continued for 
more than a year, and there were no signs whatever of these 
la^e tumours offering to point in any direction. 

The fifth case affords a good illustration of the necessity of a 
free opening in some cases. In it the tumour was increasing, 
while it was at the same time discharging. It was not only 
increasing in bulk but fetid noxious gas was being evolved within 
it by decomposition of its contents. Li this disease, as in pelvic 
abscess, the existence of an opening in the sac, and the passage 
of discharge constantly, afford no absolute security against the 
increase of the tumour, or against its bursting in a new direction. 
A free opening for discharge may certainly prevent increase of 
the size of the tumour, but its freeness wUl not prevent the 
contents of the sac penetrating even in more than one new 
direction, a circumstance of which clinical observation has 
convinced me. 

The first case affords an example of opening the tumour by 
the ordinary paracentesis abdominis. In it and in case second, 
this mode of access to the sac was easier and more direct than 
that per vaginam. Li the retro-uterine cases the tumour was 
opened per vafi^inam, and in all such cases no other method of 
operating shotdd be resorted to. A trocar or a guarded bistoury 
may be used, the operator being caieful to wound only in the 
mesial line, and to avoid injuring any vessel he may feel pulsating. 
It has been recommened in cases of this description to pass the 
finger through the artificial opening, in order to break down 
clots and imaginary dissepiments ; but such a proceeding is not 
possible, and were it possiole it would not be advisable. In cases 
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thai) are nat retro-uterine, and on which operation per vaginam 
is decided upon, the sux^eon should choose for incision or 
puncture the most prominent part, always taking care to avoid 
any vessel that can be felt, and not to injure the bladder or 
rectum. 

BApid absorption of the effused blood (as happened in case 
second), is undoubtedly the most desirable termination of a 
hsematocele. But it does not often occur when the extravasa- 
tion is large, and I cannot assign any reason why the histories of 
haematoceles should in this respect be so widely different. Only 
it appears to me that the difference probably depends greatly on 
the condition of the extravasated blood. If it becomes dissolved 
and syruplike, I believe it becomes always mixed with pus, and 
is almost sure to be discharged and not absorbed. If it remains 
in the form of clot, it may be absorbed. In case second this 
persistence in the coagulated condition was rendered probable 
by the entire absence of fluctuation during its gradual diminu- 
tion in bulk. The change into the tarry or syrupy condition is 
probably greatly dependent on the presence of inflammation of 
the sac, and secretion of pus. Mere bulk is not a sign of 
necessity for spontaneous or artificial evacuation, as the history 
of case second shows. But there can be little doubt that in 
large hsematoceles absorption is less likely to occur than in 
smaller tumours. If these remarks have a good foundation, 
then, in cases where fluctuation can be anywhere felt, or where 
the dissolution of even a part of the effused blood has taken 
place, the question, whether evacuation of the contents of the 
sac will take place or not, has not to be decided ; it will assuredly 
occur, and the surgeon has only to determine whether he will 
leave the case to nature or interfere, to hasten or direct the 
progress of the disease. — Ediribwrgh Medical Journal, Nove^inber, 
1862, p. 418. 



136.— ON PAIN DURING MENSTRUATION. 

By Dr. Graily Hewitt, Physician to the British Lying-in 
Hospital. 

\Vhatever be the cause of the painful sensation experienced 
during menstruation, certain general rules are applicable as 
regards the treatment. 

The first element in the treatment is rest during, and for a 
short time previous to, the period of the flow. The patient 
must be directed to remain more or less constantly in the hori- 
zontal posture during the period in question. Means are to be 
taken to ensure the regular and proper action of the digestive 
organs. The food should be plain and simple ; and aperients 
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are to be administered, if necessary, to produce regular actidn of 
the bowels, and prevent congestion and fulness of the pelvic 
organs. 

We are often called upon to prescribe remedies calculated to 
relieve the pain actually present. When the pain is very severe, 
opiates may be necessary ; and these are most efficacious in the 
form of enemata. We are generally able, however, to do with- 
out opium ; ether, of which the best and most efficacious prepa- 
ration is unquestionably the compound spirit of sulphuric ether 
of the Phcmnacopoeia, combined or not with camphor, henbane, 
or sal volatile, one or more of these are medicines very satisfac- 
tory in their effects, when given for the purpose of alleviating 
temporarily the pain present in menstrual retention, or for more 
simple cases. Cannabis indica is a very valuable medicine in 
certain cases. An objection to it, stated by Dr. West, .is the 
varying and uncertain strength of the preparations obtainable. 
Chloroform inhaled, or given internally in the form of chloric 
ether, is often employed with advantage. Opium, in doses of 
half to one or two grains, may be necessary in extreme cases. 
Opium and camphor combined I have frequently found 
very serviceable. ' When we have reason to believe that the 
Sufferings of the patient are connected with the presence of a 
tendency to gout or rheumatism, it will be proper to give oolchi- 
cum internally, which may be advantageously combined with a 
little blue-piU, every night or every other night; and saline 
laxatives twice or thrice a-day. 

The warm hip-bath, in which the patient is to remain for half 
an hour or so, is perhaps the most effectual of all remedies in 
affording relief from the extreme pain sometimes present, while 
it is occasionally not less effectual in directly causing the dis- 
ebskrge to appear. It is, in fact, both palliative and remedial in 
its eSeo^.—British Medical Journal, June 28, 1862, p. 681. 



137.— ON THE ABLATION OF CANCEROUS GROWTHS. 
By Dr. James Abnott. 

The principal objection to the removal of cancerous growths 
by the Icnif e or caustic is--as has been ably pointed out by Mr. 
Paget, in a lecture recently published in the Medical Times and 
Gazette, — ^the danger of the operation. If this danger could be 
obviated, there would often be great advan1»ge from the opera- 
tion; the patient's sufferings might be mitigated, and his life 
might be prolonged. But a mortality of ten per cent, from the 
excision of the growth, according to the statistics of Mr. Paget, 
or sixteen per cent., according to those of M. Lebert, is too 
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great a risk to be incuired, unleaa this chance of prolongation 
thoald, &om the nature of the individual case, be veiy oonaider- 
able. 

The danger from caustic, however, is admitted to be much less 
than that from the knife ; but the pain it produces is severe and 
often intolerable. What danger accompanies its use, mosfly 
proceeds from the exhaustion caused by this agony. Mr. Paget 
states that there exists no effectual method of preventii^ "Sie 
pain from caustic ; but this statement only shows that he is un- 
acquainted with the anesthetic virtues of intense cold, used in 
combination with caustic. He has probably only witnessed its 
imperfect application. His acquaintanee, however, with local 
anesthesia, from the short application of cold in operations by 
the knife, will enable him to judge what the effect must be, in 
operations with caustic, oi the much stronger and more pro- 
tracted congelation which the surgeon is then able to avail bim- 
self of. In the Medical Times and Gazette for 1858, I inserted 
a detailed report of a case of cancer in the breast, in which the 
pain arising from nitric acid and chloride of zinc was thus ccon- 
pletely prevented. As the patient was in the Middlesex HoajHta!, 
the mode of proceeding was witnessed by many surgeons. Mr. 
Langston Parker, in Ins publication on the trealanent of oaneor 
by caustic, has mentioned the beneficial effects <^ a much lesa 
perfect ansesthetic apparatus constructed on the same principle. 

In the removal of cancer, congelation not only prevents the 
intense suffering that would accompany the action of caustic, 
but, when much prolonged, it furthers this action by adding its 
own destructive powers. It will alone destroy the growth. The 
objection to its being employed alone is the length of time re- 
quired, and the difficulty or trouble of the proceeding; but 
surely, if it has superior advantages in eradicating the disease, this 
objection should nave little weight. Such a mode of destroying 
the morbid part is imaccompanied with the irritation excited by 
caustic, and the application itself is a most powerful preventive 
of inflammation. Congelation used for this purpose must be 
produced by the strongest frigorifics, and, in ordeor that it may 
extend to a sufficient depth^ must be employed simultaneonsfy* 
with pressure. This <;an be done by filling, with the semi-ftoid 
freezing mixture, a very deep gutta-percha cup modelled to the 
part. 

Congelation, properly applied, and not pushed to the d/dgtee 
required for the destruction of a cancerous growth, wiQ at least 
always remove or mitigate pain, check or retard the progress of 
the disease, or convert an acute into a chronic affection. II' 
improperly applied, the disease may be aggravated instead ol 
being .relieved or arrested. Were effectual congelation in canenr> 
a much more troublesome proceeding than it is, it would tanelf 
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be better to make trial of a method of so much promise, than 

Sersist in a routine which long experience has proved to be of so 
ttle avail — ^a routine manifestingthe hopelessness of the surgeon, 
and more frequently aiming at present ease and euthanasia than 
tlie prolongation of life. — Me(Ucal Times and Gazettej Oct, 25, 
1862, i>. 433. 

138.— ON SYPHILITIC AFFECTIONS OF INTERNAL 

ORGANS. 

By Dr. Wilks, Physician to Guy's Hospital. 

[This subject has been occasionally brought by Dr. Wilks before 
the notice of the profession, but has ''been received with more 
than scepticism. '' There is, however, nothing but what is ex- 
tremely probable in these views ; the novelty being simply this, 
that a more rigid pathological research has discovered that other 
tissues than those originally supposed might be affected by 
syphilis, or rather, that the internal organs might be affected in 
a similar manner to the external.] 

The statement regarding constitutional syphilis is this: — 
theire is a disposition to the formation of a low organised lymph 
in various parts of the body, and which, in the course of time, 
if not absorbed, remains as a deposit of hard, fibrous tissue. 
I believe that it is in the stage which is styled ''the secondary 
syphilis" that this occurs, although, of course, if the deposit 
be dried up into an insoluble mass, it would remain for years, 
and be discovered in those who had passed into what is called 
"tertiary syphilis," or be found in those who had actually 
recovered. Surgeons have varied much in their opinion as to 
the symptoms and changes which should be classified under 
secondary, and which imder tertiary ; but as regards the present 
question, that of the deposit of which I am now speaking, 
I should say it was in the secondary stage, and at an early 
period of the syphilitic taint, and not at a remoter or in the 
cachectic condition, that it occurs, although, of course, the 
deposits may remain and be found at any later period. I should 
regard a node on the bone as amongst the secondary effects ; 
whereas, if this node softened, and tibe bone became carious, 
this would be an ulterior result. So certain rashes and tubercles 
in the skin would be secondary, and pustules and sores tertiary. 
In thistking of this subject from a therapeutical point of view, 
I have long been under the impression that the value of abaor* 
bent remedies, as mercury and iodide of potassium, is in pro- 
portion to the formation of such low organisable material^ and 
that theae remedies are not curative in relation to the syphilitic 
poison itself : thus the f idlure of the iodide in seoondsury syphilis 
attended only by simple rashes on the skin, but its efficacy 
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where pains in the bones exist, and other symptoms indbtirel 
of an inflammation of the fibrous tissues, with a tendeneytol 
the production of lymph. 

I say, then, that in constitutional sjrphilis there is a c 
tion to the pouring-out of lymph of a low quality in ^ 
parts of the body, and that probably no organ of the body ise 
empt, its seat being probably the fibrous or areolar structiw 
I have said that the surgeon had recognised this dispomtiQiil 
the production of lymph in the chancre itself ; also, unless 4 
disease waA cured, or, according to modem theories, was o&J 
pecuHar character, that the constitution might become affec 
and thus the skin be involved, the bones present nodes, ly 
might also be seen exuding on the iris — ^that condylomata m 
appear about the genital organs, nodules in the tongue 
other muscles. We now also say, further experience has p] 
that nodules of a similar character which form in the ma 
the larynx, or as nodes on the bone, may originate in the i 
organs of the body ; and it is in this deposition of a low oigsii''| 
isable lymph that we would place the peculiarity of the afiectiom I 
Thus, in syphilitic ulceration of the larynx or pharynx thill 
peculiarity is observed ; and in the case of the former there lA 
sometimes merely a nodule, without any idceration whatever. 

I will now go through the organs seriatimy and in doing so I ' 
need only aUude to the deposition of lymph on the iris, to the 
condylomata and tubercles on the skin, and to the nodes on 
the bones. In the last case we find a low organisable lymph 
poured out beneath the periosteum, which has not much disposi* 
tion to soften, and is readily absorbed. I may here say that, 
although no one has ever doubted that such nodes result from 
syphilis, yet it does not follow that the deposit has such pecu- 
liarities that, when examined microscopically, it would foe re- 
garded necessarily as syphilitic ; and yet such ' argument is 
constantly used in respect to similar deposits in the internal 
organs. For when it is maintained that these are so constantly 
observed that no doubt can exist as to their cause, an objection 
has been made, that no peciiliarities of structure can be found 
in them necessarily indicative of a syphilitic origin. On the 
same argument, I say, we might doubt such a disease as syphilitic 
iritis or periosteal nodes, because the lymph presents no pecu- 
liarities. 

In the muscles such fibrous deposits have long been reoognisedy 
especially in the tongue. They are pecuUar in not growing 
from a centre like other tumours, but rather infiltrations in the 
tissue ; thus they are not perfectly circumscribed, but are found 
mixed up with the muscular tissue. I have lately had under 
my care two cases of children who had several large nodules 
in the muscles of the limbs, and which were no doubt syphilitic. 
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om§jr Ij^ UiQ lymphatic glands the enlsirgement from fibrous depo- 
»30fi^»2i^i^jii is weU known, so that you are in the habit of daily 
witnessing the surgeon feel the neck for enlarged glands in cases 
rP^^>f suspected syphilis. 

* V Ulceration of the pharynx you know is very common, but you 
^^'^"^will observe the thickening of the edges of the ulcer, and even 
Wtfe*^® dense fibrous structure at its base. 

^ ' In the larynx you will observe the same fact, and also, with- 
, j put any ulceration, a simple fibrous deposit. In the specimen 
^^"wliioh I now show you, the glottis is entirely obstructed by a 
U^J^tard nodule of the same character as a node in the bone, and of 
P"**J a similar kind to the deposits in the liver of the patient whence 
i «^ it came. 

^r As regards the internal organs, the liver is the one which 
P**^' was fii-st suspected to be affected. Here we find distinct, hard, 
*?^^ fibrous nodules in its substance. These, if been long present, 
^l are tolerably circumscribed, but cannot be entirely separated 
^y^ from the surrounding tissue. In some cases, where a partial 
P^ absorption has taken place, the tissue is puckered up, and a 
«fr cicatnform appearance is produced. Thus, in these several 
\^ specimens of liver you wiU see all these appearances. Here are 
^J some with tolerably circumscribed nodules, others sending out 
i ^^ processes, and some where partial absorption has taken place and 
^^ cicatrices left ; in some, more diffused masses, which are adherent 
0^* to the diaphragm. 

«s^. Some writers, as Gubler, have described a peculiar induration 
B*^* of the liver as found in children who have died of syphilis. 
fl<f From their description it would appear as if an albuminous 
[it^ product had been poured out, causing an enlargement and 
if' induration of the organ. Although I have seen the deposits 
^* of which I speak in the livers of children who have had 
S^ hereditary syphilis, I have not yet met with this enlargement 
i^ or induration of the organ. From thje description given, it is 
i^ scarcely distinguishable from the lardaceous or waxy change ; 
¥ and as this results from syphilitic cachexia, I have thought 
e^ whether this may not be the condition referred to. 

i I have here two specimens of spleen, which came from syphilitic 

^ subjects, in whom the liver contained the deposit already spoken 
' of, and therefore, have no doubt that the similar deposit therein 
^ seen is of an identical character. 

t In the heart, as well as in other muscles, the deposit may no 

f doubt occur. In this organ which I hold in my hand you will 

I see a mass of fibre-tissue in the septum, and quite unconnected 

with the surface of the heart, as is usually the case when such 

fibrous tissue is the result of an ordinary inflammatory process. 

Here the adventitious fibre is incorporated with the muscular 
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tisstie, as tfhen occurring in other parts of the body. I tliinky 
therefore, it highly probable that this is a specimen of syphilitic 
disease. 

In the lungs, probably, also the same occurs, although, from 
the softening changes which rapidly take place in these origans, 
it may be constantly overlooked, and the case be regarded as 
one simply of phthisis. Occasionally, you mav find the deposit 
in an early staige, as in this lung which I now naye in my hand. 
This came from a young man who had syphilitic deposits in the 
liver ; and the disease is seen to consist of two rounded masses 
in the substance of the lung, quite circumscribed and firm, and 
presenting an appearance quite different from the ordinary 
tubercular or inflammatory products. Moreover, the microscope 
showed it to consist of a fibre-tissue, instead of one made up of 
cells. 

In the testes such deposits are very common. Here are 
several specimens, showing distinct nodules, also fibrous tissue 
pervading the organ in a more irregular mann^; also other 
specimens where the organ is quite destroyed and indurated by 
the new product. You know it has been a question witi^ 
surgeons as to the frequency or common occurrence of testitb 
as a part of syphilis, and I have heard very opposite opinions 
expressed about it; but the subject of acute inflammation is 
not the one of which we are now speaking. I allude to a slow 
and painless production of a low organisable lymph in the 
substance of the organ, and which, probably, would not come 
before the notice of the surgeon whilst the patient was under 
treatment for any of the more severe consequences of the 
disease. 

As regards the nervous system much more extended observa^ 
ation is required in order to discover the precise seat in which 
the deposit occurs. As regards the nerves, there can be no 
doubt that such deposit is constantly occurring in them. We 
had a patient who had long suffered from sy^iilis die with a 
tumour of the facia] nerve, which corresponded in all particuIazB 
with the syphiUtic ; also another, who had long suffered £rom pain 
in the leg, who had a deposition of same kind in the sciatic nerve ; 
she also had a similar material thrown out in lung and liver. 
These remarkable specimens of nerves in this bottle, where 
every nerve in the body is covered with fibrous nodules^ the 
cause is, in all probability, syphilitic, as the subject was a pros- 
titute who had laboured under the disease. 

The most important cases are those where the brain itself is 
affected ; those cases where cerebral symptoms have long existed, 
and especially epilepsy. In such we find a quantity of tou^, 
yellow, fibrous tissue uniting together the surface of the brain 
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Witb the adjacent membrane, and this again adherent to the bone. 
The <sorticaI structure of the brain at the affected spot is often 
partly deslaroyed, and the adventitious material occupies its 
place. The question has still to be solved as to what structure 
is primarily aSfected. Many have given the authority of their 
name to the opinion that the disease commences first in the 
bone, but this is simply for the reason that the osseous system 
is that which has so long been recognised as liable to be affected ; 
but since we now know that other structures may be similarly 
attacked, we are prepared to look for its commencement in other 
parts, and even in the brain structure itself. As regards the 
latter positicm, however, I do not know of any reconied case 
where a tumour or deposit of undoubted syphilitic character 
has been discovered, although, &om cases continually before us, 
and which recover by approjNriate remedies, a supposition of the 
occurrence is constajitly suggested. The cases which are so 
frequently met with are those just named, where the deposit 
involves both sides of the dura mater, and includes in it the 
bone on one side and the brain on the other. The probabilities 
are in favour of its occurring in the dura mater just as it arises 
in the periosteum, on the exterior of the cranium. 

Probably many other parts of the body may be affected in 
constitutional syphilis ; and I have long thought that the coats 
of the blood-vessels undergo a change, whereby they become 
thickened, and a deposition occurs on the interior, with the 
ordinary ulterior results. 

I might also have said, when speaking of the pharynx, that 
the ulceration may extend to the upper part of the oesophagus, 
and thus, as in this specimen which I hold in my hand, of stric- 
ture of tiiis tube, the contraction I believe to be due to a 
cicatrisation ctf a syphilitic ulcer. 

FUuiervta. — ^That the placenta may be affected in the manner 
described, and be a cause of abortion, is an opinion which I heard 
expressed in this hospital long before anything was known of 
the subject of which I am speaking. The late Mr. Wilkinson 
King collected several cases of abortion connected with a change 
in the placenta, and which he believed to be due to syphilis. 

As an ulterior effect in syphilitic cachexia, especially when the 
bones axe affected, the viscera undergo the change known as the 
lardaceous or waxy. — Medical Times and Oazettey Oct. 25, 1862, 
p. 434 

139.— AETIPICIAL TEETH: EFFECT OF "BED 
VULCANITE" ON THE HEALTH. 

[A correspondent of the Lancet calls attention to the effects of 
"sred vulcanite," a material now extensively employed by den- 
tists as the basis of arti6cial teeth. He says :] 



392 MISCELLANEOUS SUBJECTS* 

I Lave at the present time a patient under my care, who wai» 
ppplied some nine months since with a set of teeth for the 
upper jaw, based on "red vulcanite," who has been declining 
in healtl^ and spirits ever since he has worn them ! From being 
a strong, healthj^, muscular, and robust man, he has been losing 
flesh rabidly, with loss of appetite, sickness, nausea, flatulence, 
gastric irritation, fetid bresEtth, vertigo, diarrhoea, <Szc., appa* 
rently without any assignable cause. Seeing that he wore arti- 
ficial teeth, I begged to be allowed to look at them, and it struck 
me whether there might not be something prejudicial in the 
colourmg matter of the "vulcanite" which was keeping up his 
somewhat anomalous symptoms. I requested him to leave 
them off for a month (much against his inclination, as he never 
thought about his teeth having anything to do with his indis' 
position), and a marked improvement in aU his symptoms fol- 
lowed. He has since resumed them, with a like result as before. 

[Dr. H. C. Roods, in a letter to the Lancet on the same sub- 
ject, remarks:] 

I think the question of the influence of the colouring matter 
(bisulphuret of mercury) of vulcanite upon health has previously 
been referred to in the Lancet ; and in consequence thereof I, 
the latter end of last year, spoke to the dentist who was prepar- 
ing some artificial teeth for a relative of mine on the subject, 
who stated that he had never met with a case in which any ill 
effects had followed the use of the material. My relative haa 
worn the teeth constantly since about Christmas. Early in ihe 
spring she complained oi diarrhoea, or rather of an irritable 
state of the bowels ; soon after taking food the bowels began to 
rumble, and free action followed, as if from strong physic, to 
use her own words. Catechu, with compound chalk and opium, 
— ^her usual remedy in case of occasional diarrhoea, — did not 
eflectualiy restrain this unusual irritability. It checked it, and 
from time to time she has been for a short period better, and 
has hoped it was passing off; still it persists, and, although very 
careful in diet, the least thing disturbs her, and I believe she 
has not passed a week for six months past without being obliged 
to take astringents ; and I cannot help thinking the vulcanite 
is the disturbmg agent. I have thought of suggesting the sus- 
pension of the use of the teeth, and shall now do so. The party 
heretofore has enjoyed good health, and I am not aware of any 
other cause of the ailment. I may add tliat mercurials, pre- 
viously taken remediably, even in small doses greatly irritated 
the bowels of this lady. 

Although it appears improbable that a mercurial preparation 
combined with an impermeable substance like vulcanite should 
escape therefrom in sufficient quantity to aflect the system, atill 
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facts may prove stronger than probabilities in the matter ; and 
although many persons wear the material without prejudice 
and with great satisfaction, occasionally a party peculiarly sus- 
ceptible to the influence of mercury may possibly suffer from 
the colouring matter ; and, if so it would be desirable to select 
some other uian a mercurial pigment for tinting the yulcanite, 
or coraline, as it is termed. i—Xanoet, Sept. 13 cmd 27, 1862, 
pp, 301, 362. 

140.— DENTAL CARIES. 

A strong solution of tannin in ether has lately been employed 
in dental caries, where the dentine is very sensitive, but with- 
out exposure of pulp. Mr. Bartlett has recommended a solution 
of tannin in the ordinary camphorated spirits of wine as being 
preferable in such cases. In applying creasote, the latter should 
be mixed with some collodion, as advised by M. Stanislas Mar- 
tin. By this means a gelatinous consistency is obtained in the 
agent employed, which, forming a varnish over any orifice in 
the carious tooth, prevents the access of air to the sensitive 
parts. — Lcmcet, July 5, 1862, p. 27. 
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141. — On Uterme cmd Ovarian I^flamTnaUon, and on tJie Fhy- 
siology and Diseaaes of M&nstruation, By Edwabd John 
Tilt, M.D. Third edition, 8vo. pp. 470. — Lovuion, 
Churchill, 1862. 

[This seems rather a large volume, yet larger volumes have 
been written on far less important subjects. It will be indis- 
pensable to those who wish to have an accurate knowledge of 
uterine disease. We must endeavour in these reviews chiefly to 
instruct our readers, and we shall in preference choose subjects 
which have not been so fully illustrated in our previous volumes. 
We select the subject of Acute Ovaritis. With regard to the 
causes of the disease, Dr. Tilt says that] 

Out of my twenty-six oases of idiopathic ovarian abscess, 
twenty were married or lived connubiidly, five of the twenty 
were prostitutes; that all the patients belonged to the reproduc- 
tive periods of life, eleven being under twenty-five ; that the 
menstrual flow had been for some months more painful in two, 
more irregular in eleven, and absent in three out of tlie twenty- 
six; that the disease originated during menstruation in six cases. 
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and in three under the sudden influence of oold. Once it ] 
soon after a kick on the groin, once after a fall down staim on 
the subsidence of the menstrual flow. In four cases it waa the 
immediate consequence of marriage, and in three out of the 
twenty-six the ovarian abscess seemed to arise in chronic uterine 
inflammation. Gonorrhoea was the cause in seven cases, in one 
of which the disease could be traced to cohabitation at a men- 
strual period ; in two to the suppression of the discharge, one 
woman suddenly suppressing the gonorrhoeal flow by astringent 
injections, the other by taking a full dose of copaiba. 

Ovaritis has this in common with orchitis, that occasionally 
both may occur in connection with variola, (p. 398.) 

[Its pathology is as foUows : — } 

If the inflammatory process has been sufficiently intense, or 
has not been actively treated, the ovaria in the course of a few 
days swell to a considerable bulk ; and if, by chance, an oppor- 
tunity be afforded of examining them, the peritoneal covering 
of the ovaria may be found acutely inflamed, red, vascular, the 
lymphatics full of pus, and the surface covered with false mem- 
branes, or imbedded in lymph, as may be seen in the beautiful 
delineations of Carswell and Cruveilhier. The ovaria them- 
selves are swoUen to three or four times their usual size, are 
pulpy, of a bright red colour, very vascular, and with a ooDec- 
tion of pus in some portions of their tissue. 

These small cavities may commuhicate, or the central past of 
the ovary may be broken, nothing being left but the ovarian 
shell, filled with pus ; and if well protected by false membranes, 
the pus may remain there, without giving signs of its existence, 
(p. 393.) 

[The symptoms produced are, pain of a very severe character, 
and an increase in the natural heat of the pelvis. The vagina 
is hot and dry. The tumour produced by the enlarged organ 
may or may not press on the uterus and produce displacement. 
Dysuria is frequently produced, and it is sometimes necessary to 
depress the tumour in order to pass the catheter. A rectal ex- 
amination is often of use, and occasionally fluctuation may be 
distinctly detected. When the tumour still further increases it 
presses on the rectum, and the patient is troubled with more 
constant constipation than before, and with tenesmus; and occa- 
sionally the pressure is so great that the faeces are moulded into 
the form of a riband. Sometimes constipation is so obstinate 
that the case is considered to be one of ilLus. Bokitansky 
observes :] 

''In two instances with which I am familiar, the pressure of the 
prolapsed ovary, loaded with purulent fluid, proiluoed in each 
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Moie a fatal form of ileus. In one of these the tumour filled the 
reotttm } neiliher bougie nor injeotion could be conveyed beyond 
it, and such was its apparent solidity, that I did not for a 
moment contemplate puncturing. But the deception was fatal 
to the patient." (p. 401.) 

[The general symptoms are such as might be expected in an 
acute internal inflammation. The abscess may burst spontane- 
ously through the skin, into the vagina, intestine, bladder, or 
peritoneum ; the vaginal opening being the most frequent and 
felicitous. In the treatment of the affection we shall pass over 
local and general bleeding, mercurial inunction, and other reme- 
dies, and pass on to the subject of operative interference with 
the abscess.] 

Even now practitioners urge that it is well to delay opening 
ovarian abscesses as long as possible, because the pus is so well 
limited, that it may remain for years without finding its wav 
into other organs, because one should never despair of Kature s 
power of absorption; evident collections of pus having been 
repeatedly known to vanish completely as caustic ^netrated 
deeper and deeper, and because these abscesses will not be 
dictated to, inasmuch as they wOl sometimes perversely burst of 
their own accord after having been opened in the most judi- 
ciously chosen spot. On the other side, it is well observed, 
that if left to itself, the collection of pus continually predis- 
poses the patient to peritonitis, by extension of the inflamma- 
tion, as well as by the continued presence of a large quantily 
of pus in the pelvis ; in which case there is a greater chance of 
its perforating the peritoneum, and causing a £tal termination. 
Even when titie perforation takes place through the skin or 
the mucous membrane, it will seldom do so until too miuch mis- 
chief has occurred by extensive inflammation in the adjoining 
organs and cellular tissue, for the constitution to be benefitted 
by the result ; while at the same time hectic fever, and subse- 
quently protracted suppuration and permanent fistula, reduce 
tile patient to a state of marasmus. It often happens, when the 
skin is opened, that the spontaneous bursting of the abscess is 
not eflfected in the most favourable situation for voiding the pus, 
and thus a vitiated fluid is allowed to remain in the ou^c2e-«ac, 
causing inflammation of the surface of the cyst, and its subse- 
quent perforation so as to find a freer vent for its secretions. 
Should the abscess communicate with the bladder or the intes- 
tines, the contents of these viscera may penetrate into the ovarian 
abscess, causing death. 

If, instead of leaving the opening of pelvic tumours to Nature, 
the surgeon, so soon as fluctuation becomes manifest, opens 
them with all due precaution at the place where they point, and 
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whence, in general, the pus cau easily flow, the patient is imme- 
diately relieved from the pain arising &om the inflammatory 
distension of the cavity, and from many other dangers already 
enumerated. Loss of strength being thus prevented, the patient 
has a better chance of recovery ; for it stands to reason that the 
small incision thus made has a greater tendency to heal, than 
the rugged lips of a spontaneous and idcerated opening. Chronic 
inflammation of the neck of the womb, of the vagina, the rectum, 
and the bladder, the results of the continual passage of pus on 
the mucous membranes of these parts, are also generally avoided 
by this artificial opening ; no doubt from the tumour collapsing, . 
its sides speedily adhere, and thus heal without fistula. By 
opening these tumours in that portion of their extent accessible 
to the surgeon, there is also the advantage of being able to in- 
ject liquids into their cavity, in case it be necessary to remove 
foetid secretions, (p. 429.) 

In the first place, to avoid dangerous accidents, it is necessary, 
b^ore operating, to bear fuUy in mind the relations of the 
vagina, the rectum, the bladder, the mode of their connexion, 
and the disposition of the peritoneum in the pelvis. It is well 
known that the peritoneum covers a quarter, or sometimes even 
a third, of the posterior portion of the vagina, being deflected 
into what is called the recto- vaginal space. This disposition of the 
the serous membrane would often seem to forbid the ox)ening of 
vagina by an incision, or, indeed, by any other means ; but when 
a tumour exists in the cellular tissue of the pelvis, it pushes up 
this covering. In fact, this occurs every day when the bladder 
is distended. The bladder then rises above the symphysis pubis, 
lifting up the peritoneum, which it drags with it ; and thus 
alio WB' of the possibility of the high operation for the stone, or 
of puncture above the pubis. As a similar displacement of the 
peritoneum occurs whenever a tumour is situated behind the 
vagina, it is possible to perform an operation on all the posterior 
portion of this canal without penetrating into the peritoneal 
cavity. The instances are very rare, where we are not sure of 
the position of the peritoneum with regard to the tumour ; for 
whenever the latter is very prominent, so as to seem to be one 
with the vagina, it may fairly be inferred that it is sub-perito- 
neal ; or if it be intra-peritoneal, that adhesions exist between 
it and the serous lining of the recto- vaginal space. Assurance 
is made doubly sure, if, on percussing the tumour through the 
vagina, no sensation similar to that of halloUement is perceived ; 
and if, in varying the posture of the patient, the relative posi- 
tions of the vagina and tumour remain the same. Before per- 
forming the operation, it is advisable to ascertain the exact 
position of the uterine arteries, for Dr. Bourdon has sometimes, 
m cases of pelvic tumour, felt the pulsation of one of several 
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arteries in the neck of the uterus ; and Huguier affirms that 
towards the union of the upper third with the remainder of its 
length, it is constantly encircled by an artery as big as a crow-quill. 

To perform the operation, Recamier employed an instrument 
somewhat similar to a pharyngotomus, for it consists of a con- 
vex bistoury, the point and edge of which may be covered by a 
silver blade of the same shape, but larger. This silver shield 
slides on the back of the bistoury, and terminates at the handle, 
in a prolongation, by means of which the point and edge of the 
bistoury may be unmasked to any extent tiie operator may 
desire. The patient should be placed on her back, with the 
' thighs separated and flexed, while an assistant presses the abdo- 
men with his hands from above downwards. Recamier used to 
introduce the index of the left hand into the vagina, and having 
determined upon the point for operating, he then slid the instru- 
ment upon the finger, which had not been withdrawn from the 
vagina. During this time the blade of the bistoury was pro- 
tected by the silver sheath, but when he had penetrated to the 
proper depth, he unsheathed it, and plunged tiie extremity into 
the tumour, until he felt something give way, and saw the liquid 
to which the incision had given vent. This wound, in the shape 
of a button-hole, was made vertically, to avoid wounding the 
uterine arteries. The instrument was then again sheathed, and 
withdrawn with the same precaution, the finger giving all neces- 
sary information concerning the extent of the incision, and the 
thickness and resistance of the parietes of the tumour. If the 
incision were not found sufficiently extensive, then a probe-pointed 
bistoury was conducted into the vagina, with its fiat side laid on 
the anterior aspect of the finger, when the incision was extended. 

Kecamier's instrument is far from being indispensable ; for an 
ordinary straight bistoury, conducted with due care, and of 
which a part is carefully protected, may be used. It is of im- 
portance not to plunge the bistoury too deeply into the tumour, 
for fear of transfixing it, and wounding some adjacent organ. 
When the incision has been made through the posterior portion 
of the vagina, it is prudent to introduce the finger into the 
rectum, so as to ascertain before prolonging it, how far distant 
the inferior angle of the wound is from the intestine. When 
the tumour is found to be distended with a thick viscous matter 
having no disposition to leave the cavity, it is not well to inject 
a sufficient quantity of tepid water into the cyst, to soften and 
eject its contents. In all instances the pressure on the abdomen 
is to be carefully continued by graduated compresses, applied 
to the scrobiculus cordis under the tight body -bandage, by 
which means the abdominal viscera are forced down. (p. 434). 

[These abscesses may be opened by the surgeon also through 
the rectum or the abdominal parietes, but the vaginal opening 
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must always be preferred if possible. We think the piievioos 
extracts give a fair idea of the work, which is well and agreeably 
written.] 

142. — Lee^iwni on the Distmctive Characters, Fatholoffy, and 

Treatment of ConUrmed Fevers, By Alexander Twbb]»£, 

M.D., F.B.S., Consulting Physician to the London Fever 

Hospital Svo., pp. 301.— Xomion, Churchill, 1862. 

[It is almost needless to state that I>r. Tweedie is a powerful 

advocate for the distinction between typhus and enteric (typhoid) 

fevers. His views on this subject have been set forth in aia 

able article at p. 1 of our 4l8t volume, and another article on 

the treatment of typhus fever will be found at p. 7 of the 42ad 

volume of the Betrospect. We here subjoin a ^ort exteiot on 

the management of the si<^ room in cases of fever. We will 

merely a£l that the book is well written, and perfect in itself, 

and from the ffreat experience of its author must always be a 

standard work. ] 

Next let me say a few words on the management of the sick 
chamber — a point of no inconsiderable importance, thou^ too 
often overlooked, and closely connected with the comfort of the 
invalid, and often with the issue of the case. 

The first consideration should be the selection of a properly 
qualified nurse. The value of the services of one accustomed 
to fever cases can scarcely be over-estimated, as, besides capacity 
for receiving general directions from the medical attendant, 
there are numerous details that must be left to her discretion, 
and which can only be satisfactorily undertaken by a person of 
judgment and experience, and who has been well trained for 
such duties. In severe cases, a nurse for day and another for 
night duty is indispensable. 

We shall presume that the apartment is as large as is neces- 
sary for the requirements of the patient. The ventilation aa 
well as the temperature of the room should be attended to. 
The former may be effected, not by keeping the window con- 
stantly open, often regardless of season or weather, but by 
allowing a current of fresh air to pass through the room oocar 
sionally, and then closing it. The temperature should be under 
60% though sometimes in the summer and autumn months, 
it may be difficult to obtain this limit. Those who have 
had much experience of the management of fever among the 
poorer classes are aware of the rapidly favourable change in 
the s^ptoms, after removal from lil ventilated and crowded 
dweUmgs to the spacious wards of an hospital The whole oom^ 
plexion of the disease, indeed, is often improved in a fewlMMurs. 

The bed and body linen of the patient should be frequently 
changed, and the soiled linen removed at once fromtiiiesidb- 
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room and immersed in cold water. The skin shoiitd be sponged 
-with cold, or in winter with tepid water, to which a smsdl por- 
tion of vinegar is added, once a day, or more frequently if there 
be irregular accessions of feverish heat. Sometimes it is suffi- 
cient to sponge the palms of the hands, an operation always 
grateful to the patient. 

The bed on which the patient is placed shotdd be of moderate 
size, and furnished with a soft hair mattress ; and if the room 
be of sufficient dimensions to contain two snudl beds, the com- 
fort of the invalid wUl be promoted by occupying one during 
the day, and the other in the night. This plan is indispensable 
in the more severe cases, and more especially so, when the 
evacuations are passed unconsciously. The room should be 
kept perfectly quiet, the light subdued, and only the attending 
nurse, and an occasional judicious visitor, when sanctioned by 
the medical attendant, allowed to have access. The visits of 
such persons should be short, (p. 220.) 



143. — Mentone, the Biviera, Corsica cmd Biarritz as Winter 
Glvmates, By J. Henby Bennst, M.D. 8vo., pp. 288. — 
Limdon, Churchill, 1862. 

[We must acknowledge that we have i)erused this book with 
such pleasure that we had quii;e a feeling of regret when we 
arrived at the conclusion. Now that Mentone is becoming a 
place of winter resort for invalids it is well for every medical 
man to be informed as to the general character of its climate dur- 
ing that season. We give a few short extracts for this purpose.] 

Owing to the complete protection from the west, north-west, 
north, and north-east winds, and owing to the reflection of the 
sun's rays from the sides of the naked limestone mountains 
which form the amphitheatre, the winter climate of Mentone is 
is rather warmer tban that of Nice — warmer, indeed, than that 
of any part of the northern or central regions of Italy, (p. 9.) 

During the three winters that I have passed at Mentone, liv- 
ing in the inner or eastern bay, I have never seen a fog, day or 
night, morning or evening. Generally speaking, the sky has 
been clear, and the sun shining in the heavens Hke a globe of 
fire. During the flrst winter, there were seldom any clouds in 
the sky, except during the rainy days above described. In the 
second, the wind was oftener in a southern quarter, and days 
when the sky was partially covered, without rain, were more 
numerous. But even on these dxys the sun was always seen 
and -its power felt. So powerful are its rays generaUy, that 
even in December or January, it is disagreeable to walk without 
a iMied parasol, as in the East generally, (p. 67.) 
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Owing to the great power of the sttn, the freedom from fog, 
the slight amonnt of rain, and the dry, rocky character of the 
soil, the air is usually very dry. So much is this the case, that 
wet or damp linen dries in the open air, out of the sun, in a Teiy 
short time, at any period of the winter, except when it rains, or 
when the sky is obscured. In January of the year 1861, I sat 
out of doors reading for two hours every aftcamoon, from the 
3rd of January until the end of the month. I merely chose 
a spot sheltered from the wind, ofc the foot of an oliye-tree, and 
exposed to the sun, from which I was, however, always obliged 
to screen myself by the lined parasoL Without this precaution 
the position woidd have been quite untenable. A thermometer 
in tibe shade near me marked 59° to 62°. At my feet, and 
around me, were always many insects, attracted by masses of 
wild thyme in full bloom, (p. 68.) 

It will be perceived that the characteristics of the climate of 
Mentone, as evidenced during the three last winters — unusuaDy 
severe ones — are the following: the absence of frost; the 
absence of fogs ; the paucity of rainy days ; the clearness of the 
sky ; the heat and briUiancy of the sun when it does not rain ; 
a rather cool or chilly night temperature ; a bracing coolness of 
the atmosphere throughout the winter out of the sun's rays. 
When, on the contrary, the sun is obscured by clouds, and rain 
falls, there is as miserable and chilly a state of things as in a 
tlrizzling November day in England. As, however, rain only 
falls on a small number of days, and then often not during the 
whole day, and as the other days are uniformly bright, clear, 
and sunshiny, five days out of six, throughout the winter, exer- 
cise in the open air can be prudently taken, from ten until four 
or five, with both satisfaction and benefit, (p. 73). 

The results of these three winters' residence have been, on 
the whole, much more favourable than I could have expected 
from my previous experience of consumptive disease in England. 
Those who were in the early or even secondary stages of the 
disease, and had vitality and constitutional stamina left, mostly 
did well. I have seen in many young persons well marked, 
crude tubercular deposits disappear, gradually absorbed. In 
various cases of accidental phthisis iil middle-aged, over-worked 
men, the amelioration has been still more apparent. I have 
seen well-marked cavities become partly or entirely cicatrized, 
and the constitutional symptoms gradually subside ; the general 
health and strength steadily improving. 

Those who are in the later stages of the disease, on the ooa- 
trary, appear to derive but little benefit from the change, ri- 
though I have met with some exceptions to this rule. The 
malady generally seems to progress slowly but steadily, (p. 103.) 
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